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Che effect of radiation from radium or 
X-rays upon both normal and _ pathological 
tissues has been so frequently demonstrated in 
variously located laboratories that a delineation 
here would appear as superfluous. Since,how- 
ever, in recent medical literature so much has 
been claimed for radium and X-ray therapy 
which to the uninformed may appear ill-found- 
ed, a brief reiteration of the histological findings 
may give a better understanding of the value 
of these agents 
Effects Upon a Tissue 
Quoting from Knox, “Radium acts as a 
stimulant to normal tissues causing congestion 
of areas exposed to radiations; congestion is 
followed after an interval of time by increased 
formation of fibrous tissue. If the exposure ts 
prolonged or the filtration insufhcient, the 
action of the rays become a caustic one, and 
an acute inflammatory process is set up which 
may go on to necrosis and sloughing of the 
tissues exposed.” 
Effects Upon Pathological Tissue 
According to the law formed or deduced by 
Bergonie and Tribondeau, (2) “Immature cells 
or cells in an active state of division are more 
sensitive to rays than are cells which have al- 
ready acquired their fixed adult morphological 
or physiological characters.” “The 
radium rays on neoplastic cells are of an impen- 
ding, destructive and evolutional character.” 
“The radiation arrests the growth of the 
tumors before it destroys them or renders them 
harmless by an evolutional process or meta- 
plasia. Destruction of tumor cells is either 
a direct or indirect process. In the direct, the 
tumor cells undergo necrobiosis. The cyto- 
plasm and nucleus disintegrate and the cells 
are absorbed by phagocytosis. In the indirect 
destruction, a metamorphosis of the tumor cells 
precedes the absorption.” 
Chemical Changes Produced 
Moreover, recent studies have demonstrated 
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that after exposure of only a small area of the 
human body to radiations of radium or X-ray, 
changes are produced both in the morphology 
of the cells and in the chemistry of the blood 
The chemical changes produced are: First, 
a change in the cholesterol content as demon- 
strated by Luden (3) Second, an alteration 
in the carbohydrate tolerance as has been 
demonstrated by Langston and Cecil (4) in our 
University of Oklahoma Medical Laboratory 
These findings may fully explain certain phe- 
nomena which have frequently been observed 
and several times mentioned by radiothera- 
pists, namely: when certain eruptions or new 
growths are being treated, other like lesions 
more remotely situated may also be favorably 
influenced 
Kinds Of Rays Emitted 

Radium rays, and possibly those of X-ray, 
are divided into three distinct types according 
to their influences upon chemicals and tissues 
of different depths. The effects being mainly 
due to the difference of wave lengths of the ray 
These classes of rays are utilized to therapeutic 
advantage in the treatment of malignant 
growths of different depths or cellular mor- 
phology. Screens of material such as rubber, 
aluminum, brass, silver and lead of various 
thicknesses are used to cut out such rays as 
are not desired in the particular case. It is 
now possible to penetrate to a degree of dis- 
solution, deeply situated neoplasms without 
any or but slight reaction upon the skin. The 
skin reaction was for many years a serious ob- 
stacle to radio-therapeutic progress 

Technic of treatment as well as screening 
poth for radium and X-rays has made rapid 
brogress within recent years. loday the 
qualified radio-therapist even dares to suggest 
to the skilful surgeon,the advisability of select- 
ing radium or X-ray for the treatment, not 
only of the superficial epitheliomas but for 
deeper malignant growths such as those of the 
mouth, lower lip, bladder, rectum, vagina or 
cervix 

Radium Technic 

The technic which is followed in our office 
does not differ materially from that which is 
practiced by others. If the lesion is upon the 
skin or mucous membrane, is localized and 
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Case No.1 Nodular necrosing epithelioma involving 
the malar and ethmoid 


elevated, we usually apply a ten or twenty 
milligram plaque of radium from forty to 
seventy minutes. We enclose the entire plaque 
in a screen of dental rubber in order to cut out 
all the alpha and the most superficial of the 
beta rays. This will, within six to ten days 
cause a visible erythema followed by a slowly 
subsiding period. Ifthe neoplasm has an area 
of infiltration underlying, we then give a series 
of fifty to three hundred additional milligram 
hours of radium. For this we use a brass 
screen of three or five tenths millimeter.. This 
screen eliminates all the alpha and the soft 
beta rays. Thus we obtain the benefit of all 
the deeply penetrating hard gamma rays and 
only the longer radiations of the beta rays 
If the lesion is large or deeply situated, or if 
it be a uterine carcinoma, a longer and more 
intense series of treatments are indicated. In 
these cases we give from five hundred to two 
thousand milligram hours within a period of 
one or two days, using a screen of two millimeter 
of brass. In uterine carcinoma we repeat the 
application within two or three days. A total 
of three thousand or more milligram hours are 
given at a single series. In post operative or 
inoperable carcinomas, we reinforce the radium 
treatment by numerous crosshre exposures of 
X-ray, covering the entire adjacent lymph 
connections where metastasis is most likely to 
occur. 


X-ray Technic 

Our technic for X-ray treatments consists 
first, of penciling off all the necessary areas for 
exposure. We then interpose a screen of four 
millimeters of aluminum. The rays are con- 
fined to the penciled areas by means of a two 
and one-half inch lead cone. The tube distance 
from patient is eight or ten inches. The 
machine registers three milliamperes and backs 
up a spark gap or eight or nine inches. Time 
of treatment; 5 to 8 minutes to each area 

Such series is not repeated until the reaction 
of the deep tissues has completely subsided or 
is rapidly declining. This period varies from 
three to eight weeks, depending upon several 
factors such as morphology, location, extent 
and degree of radiation 

General Consideration 

In radium we have a most wonderful agent 
for the treatment of cancer. It has an almost 
unlimited depth >of penetration and influence, 
capable of good oi evil according to the amount 
applied and the intelligence or unintelligence 
of its application. In it we possess the con- 
venience of a capsule of a most inert drug, yet 
it may represent the potency of the mighty 
dynamo 

Many of the old vetrans who have witnessed 
the evolution of the X-ray machine and the 
development of the Coolidge tube, the im- 











Case No. 1. Not more than two years after treatment 
entirely healed excepting slight sinus from dead bone in 
ethmord. 
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proved methods of screening, positions and 
measurements of dosage, are also made to 
wonder at results obtained in modern days by 
the scientific application of ordinary X-ray 
therapy 
Conclusions 

Our conclusions based upon experience, 
also keeping ever foremost in our minds the 
welfare of the patients, are: First-In many cases 
which have a doubtful prognosis such as carci- 
noma of the breasts, uterus or rectum, the 
operation should be preceded by one or more 
series of radium or X-ray treatments. This, 
in order that the obstructive endothelial inflam- 
mation which follows may limit in a measure 
the operative hemorrhage and tend also to 
prevent the quickly spreading of dislocated 
cancer cells, an incident which frequently fol- 
lows extensive operations performed with the 
keenly cutting scalpel. Second—All post oper- 
ated cases of malignancy, regardless of location 
should be followed by one or more series of 
radium or X-ray treatments unless the surgeon 
is reasonably certain that metastasis has not 
yet begun or that his excision has extended 
well beyond the growth. Third—Radium or 
X-ray should be the treatment of choice in all 
cancerous or precancerous lesions of the skin, 
such as those of the face, neck and hands. 
Exceptions may be made in certain lesions of 
hands and of the cartilages of the nose and 
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Apparently entircly healed though only 


Case No. 2 


six months thereafter 


ears in which cases radium or X-ray should 
follow surgery Fourth—All localized malig- 
nancies surrounding the orbit or upon the eye- 
lids should be treated by radiotherapy, pref- 
erably radium. Fifth—Reviewing the avail- 
able statistics upon operations of cancer of the 
lower lip, and carefully comparing these with 
a like number of cases treated by qualified 
radiotherapists, we are fully convinced that 
radiotherapy is to be preferred. Sixth-Taking 
into account our personal observations and 
carefully comparing statistics of radium treat- 
ment with those of surgery in malignant lesions 
of the mouth, we feel sure that all such should 
be treated by radium. Seventh-Considering the 
emotional life of the female, her future welfare 
and happiness, and after making a review of 
the more recent accumulating evidence from 
radium treatments, we are becoming more fully 
convinced that radium is to be preferred in all 
cases of early or the pre-metastatic stages of 
carcinoma of the cervix 

The accompanying photos and lantern slides 
show some of the successful and satisfactory 
results of radium and X-ray, treatment of can- 
cer when situated upon certain above mentioned 
regions 
Robt. Radiography and Radiotherapy 
Vol II. Ed. 2—The MacMillan Co. P 395. (2 


Schmitz, Henry. The Brochemic Reactions of Carcinoma 
Cells Produced by Radium. The American Journal 
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Roentgenology January 1920. (3) Luden, Georegine: 

a> in Cholesterol, J. Lab. and Clin. Med. 4:849,1918. 
—From University of Oklahoma Medical School Lab- 

Experimental work not yet published. 


EARLY DIAGNOSIS THE FIRST STEP 
IN THE CURABILITY OF CANCER" 
A. S. Risser, M. D. 

. BLACKWELL, OKLA. 

While there are many unsettled questions 
with regard to the ultimate etiology and the 
most efhcient treatment of cancer, this one fact 
is established: In the beginning, cancer is a 


local disease. This fact is both our hope of 


ultimate victory and an indictment for past 
failures. For alas, even in this day of scientific 
advancement, there are multitudes of the laity- 
and, it is to be feared, some “doctors” who 
hold that cancer is “in the blood”. It is 
because of this misconception that we must 
continue, both within and without the pro- 
fession, the campaign of information as to 
the evolution of malignancy in its various forms 
For, once the rank and fie of the profession 
and the laity thoroughly understand that in 
the beginning cancer 1s a local disease and is 
curable, we shall have made a substantial ad- 
vance in the fight to conquer this terrible 
disease, and we shall curtail its tremendous toll 
of human suffering, of avoidable incapacity, 
and early death. 

Early diagnosis, then, is the first step in the 
curability of cancer-which statement, however, 
leads at once to several resultant and pertinent 
questions. First comes the very proper ques- 
tion: “What is meant by early diagnosis ?”— 
In other words, when can diagnosis be con- 
sidered early enough so that curability may be 
assured, or at least is probable? 

In general, we may answer that diagnosis 
may be considered early if the disease has not 
invaded the tissues or vital organs to an extent 
precluding the complete removal of all can- 
cerous tissue; if metastases have not occurred; 
if cachexia and anemia have not undermined 
the vital forces to a degree incompatible with 
resistance to operation. 

According to this definition of early recog- 
nition we shall have to revise our accepted 
standards of timeliness in diagnosis, for it must 
be emphasized that the symptoms of cancer 
as given in the ordinary textbooks are late or 
even terminal symptoms, and they must be 
discarded as inadequate to fulfill the modern 
requirements of really early diagnosis. The 
writer realizes that this is to set a very high 
standard of eficiency. We shall have to admit 
into this standard perhaps such terms as “sus- 
picious” and “doubtful cancer”, but this will 
be a far more justifiable procedure than to 

* Read in a symposium on Cancer, Section on Surgery 
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sacrifice so many lives by delay in diagnosis 
and treatment. For we must acknowledge 
that in spite of the brilliant advances which 
have been made in surgical technique and in 
the application of the Roentgen ray and radium, 


the present average results of the treatment of 


cancer are deplorable and discouraging. In 
spite of the occasional wonderful results of 
modernized treatment, as W. J]. Mayo has 
said, and practically all surgeons admit, “the 
majority of cancer patients come to operation 
too late to be cured.” Statistics are not neces- 
sary to emphasize the fact that the first step 
in the curability of cancer is early diag- 
nosis, for since we have no general or systemic 
or constitutional or specific remedies for cancer, 
we are limited in curative methods to local 
remedies by surgical means, the X-ray and 
radium, and all hope of cure lies in beginning 
our treatment early while the disease is still 
local and limited. 

The vast majority of cancer patients consult 
first their family physician. Thus it is that, in 
this fight against malignancy, the general 
practitioner becomes our “‘first line of defense” 
In order to prove worthy of this great responsi- 
bility he must be informed as to the probable 
signs, the early evidences and symptoms of 
cancer and he must be alert in their detection 
In doubtful cases he should not hesitate to 
seek the assistance of other men skilled in the 
specialties, whether it be laboratory or X-ray 
work; gastro-enterology; dermatology; or proc- 
tology. Some physicians seem to feel that 
this is to concede too much, but simple justice 
to our patients demands that they receive every 
available means of early diagnosis as well as 
the best method of treatment. Some equitable 
basis of cooperation must be evolved whereby 
the general practitioner may have the scien- 
tific help and closer cooperation of the specialist 
There must be more “team work”’ if we are to 
succeed in the campaign to control cancer. It 
may not be amiss to remark in passing that 
people generally are willing to remunerate the 
surgeon and the specialist with even princely 
fees. Moreover, they will make that remun- 
eration promptly, while they are inclined to be 
all too tardy and niggardly in their treatment 
of the “family doctor’. One remedy for this 
condition that should suggest itself is for the 
general practitioner to attain a higher degree 
of skill and efficiency and to exercise greater 
care in examination and diagnosis. Then he 
will be in a position to demand a proportion- 
ately greater fee for his more valuable services- 
in which worthy endeavor he should be firmly 
supported by the specialists in every line. 


The second question which we must attempt 
to answer, and the main one with which this 
paper is concerned is this: How may the early 
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recognition of cancer be assured? What are the 
means and methods available to make the diag- 
nosis? What are the data, the signs and symp- 
toms,probable or certain,on which we can base 
our early diagnosis of cancer? The answer to 
these questions may be considered in order 
under three heads. First:—General and special 
means of diagnosis. Second: External cancer 
Third :—Internal cancer 

The primary means of diagnosis of course 
are inspection and palpation. The personal 
history of the patient, both past and present, 
is usually of far greater importance than many 
practitioners realize and should be gathered in 
detail—especially so when an neal cancer 
is suspected. The conscientious use of trained 
powers of observation and knowledge gained 
from personal experience and from reading 
count for much in the correct interpretation 
of the history and the analysis of other facts 
discovered in the examination. Percussion 
and auscultation are of service in the diagnosis 
of chest tumors chiefly. The examination must 
discover also the presence of confirmatory or 
suspicious symptoms. Anemia, cachexia and 
pain are to be considered late symptoms rather 
than early. Of very great importance is the 
information to be gained from the microscopic 
examination of suspected tissues. Particularly 
where the problem is to distinguish between 
that great trilogy of diseases, cancer, syphilis 
and tuberculosis, we may need to supplement 
the microscopical determination of the tissue 
structure and the infective organism if one is 
present, with special tests for tuberculosis 
Inoculation and culture on artificial media are 
further aids in diagnosis as is the administration 
of salvarsan (and tuberculin) both for diag- 
nostic and therapeutic purposes. 

It would seem scarcely necessary to state 
that our examinations should be carefully, 
methodically and intelligently conducted-and 
yet the fact remains that a large proportion of 
even advanced cancers are diagnosed too late 
for cure because of incomplete and inefficient 
examination. This is an indictment of which 
we should not be longer guilty. Prejudice, 
false modesty, a mistaken desire to spare the 
patient’s feelings, fear and ignorance on the 
part of the patient are frequently hindrances 
to prompt diagnosis, but perseverance, tact, 
the habit of thoroughness and professional pride 
in achievement will almost always succeed. 

Some knowledge of the general signs and 
symptoms of cancer, the relative frequency, 
age and sex incidence, sites of predilection, the 
varying tendencies to infiltrate and form meta- 
stases, and allied information, it is essential for 
us to obtain if we would measure up to our 
responsibility. Not “watchful waiting” but 
watchful examination must be our slogan in 
the early diagnosis of malignancy 


It is small credit for any of us to treat a 
patient for “indigestion”, or “‘anemia”’ or “gall 
stones” until the patient himself becomes aware 
of 2 mass in the abdomen. We have little 
cause to congratulate ourselves on our profes- 
sional skill if we continue to prescribe “pile 
salve” and suppositories for a patient suffering 
from an incipient rectal cancer. “Inflam- 
mation of the breast”’ is no longer inflammation 
when retraction of the nipple, dimpling and fix- 
ation of the skin are present over a tumor mass 
in the gland substance. Spontaneous fractures 
of the femur may be metastatic from mammary 
cancer before the primary tumor becomes prom- 
inent. Fissures of the lip often undergo malig- 
nant degeneration early. Alternating consti- 
pation with diarrhoea and dysenteric stools may 
be a symptom of intestinal cancer as well as of 
““biliousness” Symptoms of cystitis are usu- 
ally the first signs of cancer of the bladder or 
may point to hypernephroma. Vaginal dis- 
charges often signify cervical or uterine cancer 
Jaundice may result from cancer of the head 
of the pancreas as well as from cholangitis and 
gall stones. Incidentally, if stones are present 
(in the bile passages) they should be removed 
for it is well known that their mechanical irri- 
tation predisposes to cancer 


In the diagnosis of what, for the purpose of 
this paper we shall designate as external can- 
cer, we shall include the skin and its appen- 
dages, the muco-cutaneous junctions, lips, anus 
and rectum, mouth, tongue, breast and cervix 
uteri. Here a knowledge of precancerous con- 
ditions is essential. Chief among these are 
certain angiomata, papillomata and adenomata; 
keloids and the scars of tuberculosis and 
syphilis; the leukoplakias and psoriasis. The 
relation between keratosis, chronic irritations, 
fissures and ulcerations of the skin and mucous 
membranes and the subsequent development 
of cancer must be kept in mind and the laity 
must be taught the importance of curing these 
conditions promptly. The pigmented moles 
which so often precede a generalized sarco- 
matosis should be placed in this same class. 
Lacerations, ulcerations, and erosions of the 
cervix uteri precede practically every case of 
cancer of the cervix. Hence, we must urge 
our women patients to report abnormal dis- 
charges, bloody and leucorrhoeal, as well as 
other symptoms of pelvic disturbance, for leu- 
corrhoeal discharges, especially if they contain 
blood, may be the first signs of cancer of the 
cervix. Also, we must impress upon the minds 
of women the prophylactic value of repairing 
cervical lacerations 


Trachelorrphy is especially important if the 
laceration is accompanied by ulceration or 
erosion. We must learn the fact and 
emphasize it to our patients that, as a rule, 
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ain 1s not an early symptom of carcinoma. 
oe Os as Deaver has stated in a recent article 
on cancer of the uterus,“Pain is an indication 
of infiltration beyond the uterine limits and is, 
thus, a most discouraging sign’. In its very 
insidiousness lies the danger of developing 
cancer. In doubtful cases we must resort to 
a removal, with curette or knife,of a portion 
of the suspected growth for microscor tcal study. 
Here again a little knowledge is not a dangerous 
but a valuable and,it may be,a life sa sing thing. 
The section should be made at rigkt angles to 
the margin of the growth so as to include a 
portion of the edge of the tumor in order that 
we may detect any tendency of the tumor cells 
to break through the basement membrane. 
Occasionally, it may be wise to remove sections 
from several portions of the growth. The in- 
filtrating character of cervical cancer can often 
be determined clinically by a careful digital ex- 
amination, as can be demonstrated also the 
marked tendency of cancer to bleed on the 
slightest touch. This is in marked contrast 
to the benign erosions and ulcerations. The 
microscopical diagnosis should, of course, be 
entrusted to a competent pathologist. Some- 
times it is well, also, to leave the removal of 
the specimen to him. City and State health 
laboratories should be prepared and willing to 
make these tissue examinations promptly and 
freely. In general, it is weil not to allow a 
long interval of time between the removal of 
the diagnostic section and operation; for it 1s 
at least possible that such removal might 
stimulate local growth and metastasis. There 
are those who insist that frozen section exami- 
nation and immediate operation, if the growth 
seems not definitely benign, is the only justi- 
fable procedure 


Anal and rectal cancer are often preceded 
by piles, fissures and ulcers. In fact, we 
frequently meet patients who complain of 
“piles” or ulcers in whom a careful examination 
discloses undoubted cancer. If we wait for 
pain, difficult defaction, bloody and ribbon 
shaped stools and obstruction, according to 
the orthodox text books, we have missed an 
early diagnosis and the chance to save the 
patient. Those symptoms should go into the 
discard. If the suspected lesion is higher up 
in the bowel we must resort to the proctoscope 
and sigmoidoscope, best in the hands of a com- 
petent proctologist. Having™done this we 
have at least begun our duty to the patient. 


In the examination of breast tumors, this 
fact should be emphasized: Mammary cancer 
is so common that every tumor of the breast 
after forty should be considered as a potential 
cancer. Pain, fixation and dimpling of the 
skin, retraction of the nipple and enlargement 
of the axillary glands should be considered 


symptomatic of advanced cancer. So long as 
we wait for these symptoms before making 
our diagnosis and doing a complete operation, 
we shall continue to have a sadly large record 
of recurrences and uncured cases. Breast 
tumors should not be roughly handled in the 
examination for fear of disseminating cancer 
cells. For the same reason the diagnostic in- 
cision of suspected tumor is fraught with pos- 
sible danger and should seldom be employed 
Over-suspicion and the sacrifice of an occasional 
breast is less reprehensible than the sacrifice 
of life by delay in diagnosis and proper treat- 
ment. Here, as elsewhere, eternal vigilance in 
examination is the price of freedom from the 
Scourge of cancer 


Internal cancer: Early diagnosis of cancer 
of the internal organs is most difficult and yet 
most desirable. For these organs are not 
accessible to touch and sight and there are 
no symptoms which are pathognomonic of early 
cancer. Further, these organs are prone to 
both transient and recurrent and chronic dis- 
turbances of function—any of which may simu- 
late or be simulated by developing cancer—and 
unless the practitioner is continually “on guard” 
he may over-look the essential diagnosis 
Many a patient has developed inoperable and 
fatal cancer of the stomach while undergoing 
more or less vigorous treatment for what was 
considered a functional disturbance, or chronic 
indigestion or gall bladder trouble or even 
“biliousness”’. It is admitted that the mor- 
tality of medically treated cancer of the stomach 
is 100%. So it is of particular importance in 
these cases to obtain a careful and complete 
history of the case, especially so since most if 
not all stomach cancers are preceded or ushered 
in by the symptoms of ulcer. Every patient 
with abdominal symptoms, even unaccom- 
panied by loss of weight and strength, has a 
right to all the special means of diagnosis; such 
as a gastric analysis, with both chemical and 
microscopical tests, X-ray and fluroscopic ex- 
aminations by a competent radiologist. How- 
ever, all these tests may fail to differentiate 
between ulcer and cancer, between a benign 
and a malignant growth, and there will be some 
doubtful cases in which exploratory operation 
is not only justifiable but urgent, for the modern 
abdominal section has no mortality per se and 
it gives us the nearest approach we have to 
an exact diagnosis. To quote W. J. Mayo: 
“In the early exploratory operation we have 
the one diagnostic resource which is reliable 
and which must be resorted to in a large major- 
ity of cases before a surgical diagnosis can be 
made. Without it the truth is but slowly 
established at the expense of progressive hope- 
less involvement. Exploration can be safely 
accomplished through a small incision and with 
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a short time of disability. It is said that the 
patient will not submit to an abdominal in- 
cision upon suspicion. Herein we do the intel- 
ligence of the public an injustice; we have 
seldom been refused the opportunity, when the 
matter has been fairly and candidly laid before 
-_ patient and his friends. The plea for de- 
lay has more often come from attending physi- 
cians” 

Procrastination is the thief not only of time 
but of life—and the purpose of this paper is if 
possible to stimulate attention to that care in 
examination and diagnosis and treatment which 
alone makes us worthy followers of the Great 
Physician 


CANCER DEATHS: WHY SO MANY?* 
G. A. Wall M. D. 
Tulsa, Okla. 

Dr. Jno. C. Warren (1) says:—‘That it is 
not likely that a single cause or a single cure 
will ever be discovered for such a variety of 
diseases as cancer presents in its different mani- 
festations, but the constantly increasing mass 
of knowledge which is being accumulated by 
patient investigation in many different lines 
of science, and the coordination of these facts 
by trained investigators, carry us ever forward 
and nearer the desired goal’’. Cancer has been 
recognized for centuries, and probably the first 
recorded description is that of Rufus of Ephe- 
sus (2), — gave a description of epithelioma 
in A. D. 98. Guy de Chauliac (3) in the 14th 
century advised the removal of cancer by ex- 
cision. Cancer of the testicle was reported 
by Dr. Aeple (4) in 1788 and cancer of the 
breast was mentioned by Dr.John Baptista de 
Meo of Palermo (5) in 1784. A description 
of cancer and inquiry into its causes was given 
by Dr. Jas. Adams of London in 1745. 

Since the days of these early investigators 
cancer has ever been on the increase. Statis- 
tics furnished by the Metropolitan Life Insur- 
ance Co. (5) on 37,666 deaths during a period 
of six vears, showed the death rate to be 70 
per 100 thousand of population, and cancer 
was responsible for 59% of all deaths and stood 
sixth in importance as a cause. Among white 
males 4.3°% of deaths were due to cancer and 
among wh'te females 8.5%. The mortality 
rate from cancer among the negro was !ess, 
there being 1. 8° of males and 5.2% of females. 
Cancer of the stomach and liver caused 37.6% 
of all deaths from cancer. A comparison of 
deaths from cancer and from tuberculosis 
shows that they run very closely together in the 
United States, and in some states it causes 
more deaths than does tuberculosis. The 

* Read in a symposium on Cancer. Section on Surgery 


and Gynecology, 29th Annual Meeting. Oklahoma Strate 


Medical Association, McAlester, May 18, 1921. 


Bureau of Census Mortality Statistics for the 
year 1918 shows that the cancer deaths are 
alarming In the New England states there 
is a very large mortality from both cancer and 
tuberculosis. New Hampshire in 1918 had 
107 cancer deaths to 124 from tuberculosis 
Vermont 99 cancer to 100 tuberculosis and 
Maine 107 cancer to 118 tuberculosis per 100 
thousand of population. In the far West the 
death rate was less for both diseases, but was 
closely allied. Washington had 60 cancer to 
82 tuberculosis; Oregon 72 cancer to 76 tubercu- 
losis; and California 106 cancer to 195 tubercu- 
losis per 100 thousand of population. In only 
two states were the deaths from cancer greater 
than they were from tuberculosis. Kansas had 
68 cancer and only 56 tuberculosis, while Utah 
had 50 cancer to 46 tuberculosis per 100 thou- 
sand of pupulation he Iseser death rate in 
the west may be attributed to the fact that the 
country is less densely populated and the people 
are younger and as a whole more robust. In 
the year 1918 cancer killed 65,551 and tubercu- 
losis 121,204 in the United States: In 1919 
there were 65,282 cancer deaths and 106,985 
from tuberculosis in this country. The cancet 
deaths increased over three thousand, while the 
death rate from tuberculosis decreased 
nearly 15,000. From 1908 to 1912 the cancer 
deaths throught the world were 1 1-2 million 
in a total of 2 billion 124 million of population, 
this being at the rate of 71 ver 100,000 of 
population. The largest death rate appears 
to be among the civilized nations. In Africa 
and Asia 33 and 54 cancer deaths respectively, 
while in America, Australia and Europe the 
death rate for cancer was 65,75 and 76 respec- 
tively per 100,000 of population. While the 
fundamental cause of cancer has not yet been 
solved, nevertheless it would be unwise to ig- 
nore the various theories which have been ad- 
vanced, since there may be a grain of truth in 
each. Probably the most generally accepted 
theory is that of Virchow, that local irritation, 
either mechanical or chemical, has an mpor- 
tant bearing on cancer. No one disputes the 
frequency in which cancer follows cervical 
laceration unless proper remedial measures have 
been emp'oyed to repair the damage and it is 
an acknowledged fact that the Kangri burns 
of the Kashmirs cause cancer of the lower ab- 
domen, while cancer of the lip not infrequently 
follows in smokers from abrasions, due to the 
chronic irritation. Warts and moles are with- 
out question potential cancers in many in- 
stances, and require only continued irritation 
for the development of cancer cells. W. H 

Mayo advances as the cause of gastric carci- 
noma the taking of too hot foods into the 
stomach, while Ochsner lavs the blame on the 
eating of unclean food. Of the more recent 
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theories to be advanced is that of infection, 
by Ochsner (6). He says:—*‘Only a few years 
ago Langstaff and others proved statistically 
and to their minds scientifically,that tubercu- 
‘osis is not infectious or contagious,because in 
many cases the husband or wife suffered and, 
in many instances, died from the disease. the 
other partner remaining free from it. This 
identical argument is being advanced in the 
case of cancer, but the fact that the soil must 
be properly prepared is over-looked”’. Ochsner 
has long held to the theory of infection as a 
cause and cites as contributory proof the fact 
that in Japan where people eat large amounts 
of uncooked vegetable food, ga tric cancer is 
of frequent occurrence, while in India where the 
people boil their food and drink, they are com- 
paratively free from this form of cancer. He 
goes on throughout his article making com- 
parisons to prove his infection theory and 
concludes by saying, “The fact that none of the 
observers so far have been able to prove to the 
satisfaction of others that they had found the 
mic roorganism causing cancer must not be 
construed that it does not exist, because the 
same failures were experienced before the 
Tubercle Bacillus, B. of Leprosy, Spirochete of 
Syphilis, the Plasmodium of Malaria and many 
others were finally discovered. 

Intestinal stasis (7) is being brought forward 
as a cause and in many instances it may be 
traced back many years, for instance, the 
constipation and billiousness of early child- 
hood. In chronic intestinal stasis active 
pathogenic bacteria form poisonous products in 
the bowel, and these are then carried through 
the thoracic duct into the general circulation, 
and to the living cells. While cancer of the 
small intestin is of infrequent occurrence, that 
of the caecum is not rare. The primary seat 
of stasis being nearly always in the large bowel 
may be the explanation. It is a proven fact 
that the duodenum contains but few bacteria, 
while they increase in number until the ileo- 
caecal valve is reac hed, and in the large intestine 
the bacteria are again few in number. Pro- 
nounced stasis extends congestion and infection 
of the duodenum into the bile ducts, chronic 
catarrh of the gall bladder results, stones form 
and long continued irritation from them may 
eventually cause cancer. In cancer of the 
uterus, aside from cervical tears we might think 
of mechanical obstruction in the pelvis asso- 
ciated with retroversion, as a probable cause 
Pyorrhoea due to infection of the mucous mem- 
brane o° the gums from circulating toxins is 
a potential source of cancer according to Jordan 
(7). Cancer of the female breast, one of the 
most neglected and curable cancers if properly 
treated, may be due to toxic absorption 
Upon the early recognition of the earliest signs 
of cancer depends its curability, and until we 


more fully appreciate this fact, cancer will ever 
be on the increase. Cancer of the rectum is 
f equently mistaken for hemorrhoids, for we 
often forget that hemorrhage may also be 
sign of cancer: An early differential diagnosis 
may save the patient’s life or at best prolong 
it 

Gastric ulcer generally regarded as a precan- 
cerous condition in 40° of the cases gives a 
history usually of a chronic persistent indiges- 
tion, and in people over 35 years o° age this 
should be taken as significant of early carci- 
nomatous changes and the patient thoroughly 
examined at once 

In cancer of the intestines, so insidious that 
diagnosis is seldom made early enough to en- 
able us to successfully remove the disease, 
digestive disorders should put us on our guard 
and a complete and early examination should 
be made. In the skin, benign lumps or ulcer- 
ations are frequently the source of cancer, and 
warts and moles changing in size, shape and 
appearance and subject to irritation are all 
potential cancers and demand early treatment, 
preferably by free excision. Caustics should 
not be employed, because they are dangerous 
and many times deforming. Burns, cracks, 
fissures and ulcers of the lip are potential pre- 
cancerous conditions and should be healed or 
removed promptly, before gland involvement 
takes place. Cancer of the tongue, the exciting 
causes being smoking, syphilis, broken teeth 
and sometimes badly fitting or broken dental 
plates, spreads rapidly and the operation for 
its removal is severe, dangerous and mutilat- 
ing, unless done in the very e arliest stage, 
before metastasis has taken place, if possible 
Being fully aware that certain conditions are 
either potential cancer, precancerous or fully 
developed cancer, and knowing as we do, that 
proper treatment at the proper time will in a 
great majority of instances save the patient, 
why then is it that science does not reduce, or at 
least hold the mortality in check? The pro- 
fession is not wholly to blame, neither is the 
laity, but the blame is a collective one em- 
bracing many causes 

The writer will classify them in the order in 
which seems to him to be the most logical, as 
follows:—(A). Carelessness of the profession 
(B). Carelessnes of the people. (C). Quacks 
and Cures. (D). Inopportune, Incomplete 
and Improper surgery combined with neglected 
pre- and post-operative treatment 

(A). The family physician -ees these patients 
first and it lies within his power, and it 1s his 
duty to inform them of the gravity of their ailment 
But oftimes the ex xamination is a perfunctory 
one and his opinion given without due con- 
sid-ration of the findings or, perhaps his diag- 
nostic acumen is at fault. It is a scientific 
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fact that cancer of the breast and cervix are 
readily diagnosed in their early stages, and 
there can be no excuse for these passing beyond 
the curable stage if the patient has been 
properly examined and advised, providing the 
examiner has given the proper examination, 
after obtaining a careful history. Therein lies 
one reason for the mortality from cancer. Too 
many physicians fail to give the patient the 
necessary warning of the earlier signs of cancer, 
in order to bring them to a realization of the 
gravity of the condition. They either fail 
to recognize it or, if they do, hesitate to tell 
the patient the true condition. Every patient 
who presents the least suspicious signs of a 
malignant condition should be carefully ex- 
amined, and, if found suffering from one, should 
be told the whole truth without any mincing 
of words, no matter how disagreeable the news 
may be, for it is only by so doing that we can 
bring them to treatment while yet treatment 
will be of some avail. Tell them as gently as 
you can, but without reservation. Neglecting 
to do this is the cause for so many inoperable 
cancers coming for operation 


B) Neglect and procrastination of the 
patient are responsible for many cancer deaths 
Many patients after they have been informed 
that they, in all probability have a malignant 
condition, either doubt the diagnosis or fail to 
take heed in time. They go about advising 
with their old lady friends, who have always 
known some one who had the same condition 
and was cured by Tanlac, Swamproot, Lydia 
Pinkham’s Pills, or perhaps some Osteo or 
Chiro rubbed it out, and into the circulation 
While chasing these will-o-the-wisps, golden 
moments are passing, for cancer usually travels 
a fast pace after it has begun, and later on they 
realize their mistake, but all too late. Fre- 
quently dread of operation keeps the patient 
away too long, because we have not told them 
that the danger of operation is much less than 
the danger of the disease. Until the physician 
gains the confidence of the people, as well as 
their respect, we cannot expect them to believe 
us when we tell them the truth. The fact of 
the matter is, that too many so-called ethical 
men tell the patients falsehoods for the purpose 
of doing surgery, or better said, doing an oper- 
ation 


At the present time in Oklahoma, it seems 
as though the decent profession has lost the 
respect of the people, as evidenced by the vote 
on the Chiro bill. Even our late lamented 
legislature composed of many college graduates 
showed its respect (?) for us by passing every 
quack measure _ came before it By its 
acts, men have been licensed to give drugs, 
including narcotics, who are graduates of so- 
called schools that pride themselves on teaching 
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drugless healing. It would seem as if the peo- 
ple do not want our advice and ponsapall it 
appears to be about time to cease giving, 't, and 
if the people want to listen to the advice of 
some fanatical editor, and shorten their lives 
that should be their own affair 


(C) To quacks and cures we must give due 
credit for many cancer deaths, and is a fact that 
cannot be controverted. These vultures make 
it a practice to advertise in a yellow sheet, 
with a homelike name, which goes mainly into 
homes in the rural communities. These “ads” 
all claim to cure cancer by internal and external 
medication, without the use of the knife, and 
this appeals very strongly to the sufferer, who 
ignorantly takes the chance, believing that 
nothing but the truth appears in these adver- 
tisements, with the result that valuable time 
has gone by, and the condition is now an in- 
curable one. A very recent review of some of 
the literature spread broadcast by these quacks, 
shows that most of the books contain only a 
few pages of reference to cancer, but are largely 
made up of photographic cures and testi- 
monials. In looking through the books, no 
single instance could be found in which there 
was scientific proof that the patient had cancer 
The diagnosis was made in all instances by the 
patient himself. These repcrted cures by 
medicine and without the use of the knife are 
either downright fabrications or are based on 
the removal of conditions, which were not 
actual cancer but in appearance and behavior 
similar to cancer. In many instances fraud 
orders have been issued against these concerns 
The cancer cure of one of the most notorious 
of the fakers consists of four prescriptions as 
follows: (8) No. 1l—lIs a syrup resembling 
Syr, Sarsaparilla. No. 2—A muxture of Al- 
mond, Cotton Seed and Bitter Almond Oils 
No. 3—Tablets Camphor, talcum and sugar 
No. 4—Cataplasmi Kaolini. It is easy to see 
what must be the inevitably disastrous results 
which must follow this treatment in cases of 
actual malignancy. Until we can purify the 
press, and as long as the U. S. mails permit 
these publications to be sent broadcast, just 
so long will these hyenas flaunt their false and 
fraudulent statements in the face of scientific 
facts, and the dear people will swallow the bait, 
and like the other “poor fish” will pay the 
penalty with their lives 

(D). Incomplete, Inopportune and improper 
Surgery, as well as negle ted pre- and post toper- 
ative treatment, play no lesser role in the mor- 
tality of cancer. There can be no question 
but that many unnecessary deaths can be at- 
tributed to incomplete surgery. It is now an 
established surgical fact that no operation for 
advanced cancer is comp!ete without a thorough 
removal of all the accessory glands if there be 
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the ‘least Goud of their involvement, for if this 
is net done the disease promptly recurs and 
souatly-an a more malignant form 
The operation for the removal of cancer calls 
for the best technical skill, as well as anatomical 
knowledge, and no one should attempt the 


operation unless he is a fairly good master of 


these, and of the two we consider good ana- 
tomical knowledge the more important, since 
a good anatomist never gets lost and the danger 
of doing harm is much lessened. Many cases 
are operated upon that should have been let 
alone, because too far advanced, and the oper- 
ation only hastens the death of the patient 
The attempted removal of an inoperable carci- 
noma is little less than criminal because no 
possible good can be gained, and the prompt 
recurrence and death of the patient is one more 
stigma on the honest members of the profes- 
sion. Untimely surgery serves to lessen public 
confidence in the profession, and may cause 
some to hesitate where otherwise they would 
take advantage of the opportunity, while there 
was vet time. The laity is no judge of the 
capabilities of the professional man, and the 
fellow who “blows his horn” the loudest and 
does the poorest surgery is the fellow who takes 
in the “dough” no matter how incompetent 
he may be. Clever operators who achieve 
great dexterity and rapidity in their technic 
are looked upon by the public as great surgeons, 
while in many instances great surgeons are re- 
garded by the profession as ordinary operators 

While the value of Radium and X-ray has 
not been fully established, still in the light of 
modern research, the failure to use them either 
after operation, or both before and after, must 
be considered a breach of good technic and 
treatment, for the chances of doing good far 
outweigh the danger of doing harm, when used 
by a competent radiologist 

Conclusions 

Since we do not know as yet the cause of 
cancer, it would be impossible to set forth any 
definite course of treatment which would pre- 
vent it. We should, however, take heed 
the various theories advanced and act along 
the scientific lines now laid down for its cure 
While macroscopical cancer is often curable, 
if properly treated, the keynote in the pre- 
vention of cancer deaths is the diagnosis of it 
while it is still microscopical, and this can only 
be done by making more painstaking exami- 
nations of our patients, and until this is done 
there wil be no decrease in the mortality from 
cancer. | believe with Dr. Recaud of the 
Pasteur Institute in France, that reputable 
medical organizations should formulate some 
methods of advertising in the daily press to 
combat this misleading advertising of the 
quacks. The fact that it has been considered 





bad ethics to advertise, places a restraint on 
us, and gives the quack his golden opportunity 
to do so much harm. Fullest publicity should 
be given to all the facts concerning cancer and 
its treatment. There is no way to give this 
publicity, unless we go to the public press with 
it for none of the laity reads our dissertations 
in the journals, and if they did they would not 


know what we are talking about because of 


technical language. It is a question in the 
writer's mind, whether it might not be better 
to do this than to permit so many unfortunates 
to die from neglect and misinformation. The 
Franco-Anglo-American League Against Can- 
cer advocates this idea. Again I| say, that 
until we bring the people to a realization of 
the mortality from cancer when not treated 
early, and its curability when it is, until then 
we will have no decrease in cancer deaths 
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THE MORTALITY FROM CANCER 
THROUGHOUT THE WORLD; 
Frederick L. Hoffman 
Continent Population No.of Deaths Rate pet 
from Cancer 100,000 

population 


Africa 9 ,041 ,866 3 O18 33.4 
America 382 ,549 311 251 ,438 65.7 
Asia 272 ,814 ,962 148 ,447 54.4 
Australia 27 ,886 ,740 20 ,345 73.0 
Europe I 431 996 ,861 1 ,096 ,716 76.6 
lotal ,124 ,289 ,740 1 519 ,964 71.6 


Comparative Death Rate from Cancer 1901 and 1911 
According to Age and Sex Included in the Registration 
Area in 1900 

(Conn. Dist. of Col., Md, Maine, Mass., Mich., New 
Hampshire, New Jersey, New York, Rhode Island and 
Vermont 

Rate per 100,000 population 

1901 1911 Increase 
and decrease 
for 1911 as 

compared 
with 1901 
Male I Male k Male F 


Under 5 yrs 3.8 3.1 3.1 3.0 82 97 
5—9 years 13 O8 1.3 1.1 100 =138 
10-14 yrs 0.9 OY 1.0 l lll 167 
15-19 yrs 1.9 Za 2.9 1.7 153 7 
20-24 yrs 3.3 4.5 e.9 +.¢ 148 102 
25-34 yrs 9.4 17.5 8.7 19.4 93 lll 
35-44 yrs 32.5 89.6 31.1 92.5 9% 103 
45-54 yrs 90.0 205.4 109.2 227.0 121 111 
55-64 vrs 203 8 331.8 283.4 422.3 139 27 
65-74 yrs 366.0 468.9 512.8 617.8 140 132 
75 and over 520.8 589.8 730.5 848.7 140 144 
25 yrs and 
over 

Crude Rate 90.9 158.7 117.7 195.0 129 123 
Stan- 

dardized 

Rate* 90.4 160.3 1179 195.9 130 122 


* Standardized on basis of standard million of England 


and Wales 
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MORTALITY STATISTICS 


Bureau of Cencus 


1918—1919 
1918 

Cancer Tuberculosis 

Age Periods Female Male Female Male 
Under 5 years 157 72 3,285 3,776 
5-9 years 69 71 1 ,066 1 062 
10-14 ” 52 72 =+1,849 =1,023 
5-19 “ 109 107 5,524 3 ,643 
20-24 “ 206 160 8,587 7,211 
25-29 . 461 255 7,9) 8 ,130 
30-34 - 9% 406 6,107 8,077 
35-39 as 1 ,723 738 4.724 7 648 
40-44 4 2 ,848 1,210 3,565 6,455 
45-49 “ 3 ,908 1 841 2,715 5 ,732 
50-54 “ 4,417 2,785 2,014 4,585 
55-59 - 4,856 3 422 1 681 3 486 
60-64 4,871 3 888 1 ,406 2 ,687 
65-69 4,725 3 903 1 ,205 1, 889 
70-74 3 986 3 405 29 1,124 
75-79 2,797 2,318 557 356 
80-84 1 ,591 1 ,234 253 222 
&5-89 63¢ 1 500 RR 72 
90-94 184 104 18 15 
95-99 ™ 27 27 3 8 
100 - 7 ¢ l 2 
Unknown age 53 39 143 164 
oral 38 ALD 26 663 63 Jf 37 67 ,567 
1918 1919 

Cancer 65,282 68,551 

Tuberculosis 121,204 106 ,985 


SURGICAL TREATMENT OF CANCER" 
J. Hurcuincs Wuarre, M. D 
MUSKOGEE, OKLA 

It would consume too much time and tire 
my listeners should | attempt to cover the sur- 
gical procedure in cases of cancer occuring at 
various places within the body. Nor shall | 
attempt the impossible by laying down certain 
rules governing procedure in all cases. Success 
in the treatment of cancer depends upon the 
earliest possible diagn SIS 

There is no class of surgery which is more 
uncertain and difficult of prognosis than that 
which deals with cancer. A patient with an 
apparently hopelses carcinoma of breast will 
make a recovery when the next patient, with 
a small carcinoma and one which looks very 
favorable, will prove to be unfavorable. In 
cases of cancel occurring in certain locations 
we feel that there are well defined lines of pro- 
cedure and yet those same principles are not 
applicable to cancer in other places in the body 
In case of carcinoma of the uterus some op- 
erators go so far as to attempt to clean out the 
glands in the posterior portion of pelvis. The 
Same operators wil not attempt to remove the 
three groups of glands which drain the prostate 
The surgeon who with scrupulous care will 
clean all the glands from the axilla of a case of 
carcinoma of the breast, will not think of re- 
moving post peritoneal glands when doing a 


* Read in a symposium on Cancer, Section on Surgery 
and Gynecology, 29th Annual Meeting, Oklahoma Strate 


Medical Association, McAlester, May 18, 1921 


pylorectomy for cancer. I do not wish to be 
misunderstood nor to discourage radical surgery 
in treatment of cancer for | feel that the case 
of cancer which is not curable by surgery is 
not curable by any other means. | must admit, 
however, that any treatment of cancer is dis- 
couraging Chere is always that uncertainty 
and one 1s ever thinking “Have | removed all 
of the growth?’ 


It is far better to continue in the enthusiasm 
of youth than to recede to the ultra conser- 
vation of old age lhere is not a more difficult 
question in surgery to settle than to determine 
when surgical intervention in cancer will avail 
nothing his is a general statement and 
rather intended to deal with that class of cases 
which have reached the state when it is not 
possible to give a definite prognosis; that state 
when one does not feel rather sure of removing 
all the growth without exploratory incision 
As one’s experience in surgery of cancer increa- 
ses one tends to draw away from the extremely 
radical and approach the conservative camp 
Repeated disappointment- in cases in which 
an extensive removal has been done only to be 
followed by recurrence- is sure in time to dim 
the ardor of the most enthusiastic, save in 
those very early cases of cancer. In the very 
early cases the duty to intervene is clear enough, 
in the late cases with metastases at a distance 
and involvement of neighboring structures, 
wisdom of conservation cannot be questioned 
here are cases, however, which lie between 
these extremes; the growth is large, lymphatx 
involvement extensive, adhesions to neighbor- 
ing structures; shall one take the small chance 
which is offered by radical removal or allow 
nature to take her course? It is a dangerous 
point of view to fall imto the state of mind 
of thinking all except the very early cases are 
hopeless.E ven though one encounter those cases 
which are doubtful the surgeon is under obli- 
gation to relieve as well as cure and when there 
is an element of doubt- he is not certain that 
surgery will give relief- he is justihed in under- 
taking exploratory operation. ‘There is no way 
to determine accurately the prognosis in a given 
case. We have a great deal of data on relative 
malignancy, some of value, but the best is 
rough kind 


It is the occasional cast with both gross mac- 
roscopic pathological picture unfavorable that 
does well, which obligate the surgeon to offer 
operative relief. It is not for us to debate 
what the effect of an unfavorable outcome will 
be Do as we would be done by give the 
patient that extremely small chance and we will 
at times be repaid for our trouble by seeing 
a life prolonged in comfort 

611-15 Surety Bldg 
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PATHOGENESIS OF MALIGNANCY* 
H. A. Lire, M. D 
CHEROKEE, OKLA 

In taking up the subject of cancer we realize 
that we are dealing with a condition which ~ 

i limitless field of study and research and ; 
a of theory and mystery that has been iat 
barely penetrated up to the present time by 
medical science. A presentation of this sub- 
ject would be neither complete nor scientific if 
we did not include a portion at least of the 
findings of the master minds of our profession 
who have devoted their lives to a study of this 
condition: so for this reason | am quoting 
from such men as Roux, Gaylord, Ziegler, 
Murp’iy, Fibiger and others in addition to my 
own personal experience 

The purpose of this paper will be to present 
to you, who will bear with me in its consider- 
ation, not pe rhaps so many new and unproven 
theories but a resume of some of the better es- 
tablished ones with which you are possibly 
already familiar 

It is well in this connection to consider some 
of the definitions of the term cancer 


Ziegler: A Neoplasm is a new formation of 


tissue, apparently arising and growing inde- 
pendently, having atypical structure, inserted 
uselessly in the organism, possessing no func- 
tion of service to the body, and showing no 
typical termination to its growth. 

Gaylord: A Neoplasm is a growth springing 
from the tissue of an individual composed from 
cells derived from the normal pre-existing cells, 
which have, however, been so changed as to 
make them cancer cells. These changes endow 
the cells with the power of limitless prolifer- 
ation at the expense of the surrounding tissues 
This power of growth may be such that when 
they are transplanted to distant regions of the 
body, they may, on finding suitable enviorn- 
ment, produce secondary growths or metastases 

As to the origin of cancer cells, former 
theories have indicated that they are embryonic 
cells which have existed within the organism 
since birth, and from some unknown cause 
suddenly begin to develop and proliferate the 
surrounding tissues: but this theory | think 
our findings will seriously question, if not en- 
tirely disprove. 

With the different types of cancer, their 
method of development, and their differenti- 
ation from normal cells, | am sure you are all 
familiar and that detail we will not discuss 

Cancer research has taught us through the 
intensive study of different neoplasms in ani- 
mals that each growth has peculiarities of its 
own as to its pathological behavior. The speed 


* Read in a symposium on Cancer, Section on Surgery 
and Gynecology, 29th Annual Meeting, Oklahoma State 
Medical Association, McAlester, May 18, 1921. 
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of growth of the cells may vary in a given tumor 
at different periods: thus a malignancy in the 
beginning grows slowly as a rule, but may at 
any time develop a high degree of activity, or 
at any time it may lose its factor of malig- 
nancy and again it may decrease or increased 
by manipulation or mechanical interference. 


The effect of a neoplasm upon the human 
economy is both local and general, i. e.: not 
only is the local tissue affected but there is a 
general tearing down and loss of resistance in 
the entire organism. We find the individual 
suffering from a malignancy to be much more 
susceptible to many of the infectious conditions 
and contagious diseases 

Oftimes a malignancy begins in a tissue 
without any known cause but more often there 
is a history of an injury or an irritation which 


has extended over a greater or lesser period of 


time. 

This brings to our mind the question. Is 
there not constantly within the organism can- 
cerous products which are, so to speak, held in 
check by certain resisting power, having an 
immunizing effect upon these products There- 
fore, is it going too far to presume that there 
is a degree of immunity existing at all times 
within the individual, which must be broken 
down before a neoplasm can develop? 

If this condition does not exist how shall we 
explain the fact that when we receive an injury 
at a given point there may, and does not un- 
commonly, develop a neoplasm of malignant 
character 

Again constant irritation, such as an ulcer, 
may terminate in a malignancy. This being 
true there must be some unknown immunity 
holding in abeyance the activity of these can- 
cerous products until lowered vitality, irritation 
or traumatism causes a destruction of this im- 
munity and thus produces a fertile field for 
malignant activity. May we not rightly con- 
clude that focal infection may be a predis- 
posing factor in breaking down this vitality 
and destroying the immunity. It is not quite 
common for neoplasms to occur in inactive 
organs, such as the uterus after menopause, 
thus proving that previous traumatism has 
lowered its vitality and resistance. Another 
example in this connection would be smoke rs’ 
mouth. 


Does it not then seem reasonable that there 
is within the organism that substance which 
produces malignancy under favorable condi- 
tions, and that this substance will produce all 
forms of malignant activity, the form and activ- 
ity, depending on the time and tissue attacked: 
as example of this, younger people have less 
resistance in connective tissue while senility 
shows lower resistance in glandular structures 
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In order to prove that immunity to cancer 
exists in the organism it is also necessary to 
prove that a cancer virus or substance capable 
of reproducing its kind is present. For this 
proof let us look to animal experimentation 

We have come to recognize a group of sar- 
coma in chickens that is similar to genuine sar- 
coma. Roux has shown that they are caused 
by a virus which is filtered from ground up sar- 
coma cells or may also be obtained from dried 
sarcoma. For many years laboratories have 
been transplanting sarcoma in rats but have 
yet been unable to filter a virus from rat sar- 
coma. 

The experimental study of chicken sarcoma 
shows three varieties: Simple spindle cell, 
atypical spindle cell and osteochondro sar- 
coma. The virus of each of these types when 
injected produces its like. There is also found 
a sarcoma in dogs and the German hare that 
is of the round cell type and Fibiger has proven 
that true epitheliomas exist in the esophagus 
and stomach of rats. ‘There is a type of growth 
in fish resembling malignancy and has been re- 
produced in dogs by feeding the dogs scrapings 
from the trough where the fish were cleaned. 

It has been observed that mice, having been 
successfully inoculated with a virus from one 
of these forms of malignancy, frequently re- 
covered spontaneously and that when they 
recovered they could not be again successfully 
inoculated with the same virus. It was fur- 
ther demonstrated that when the blood of re- 
covered mice was admixed with a given pro- 
portion of cancer tissue to be used for inocu- 
lation, in many cases no growth resulted thereby 
proving that the blood of recovered animals 
contained anti-bodies capable of destroying 
the activity of cancer cells. Bashford also has 
proven that when cancer virus has been in- 
yected into recovered animals it produced no 
growth. 

It has been proven that cancer cells penetrate 
the blood vessels and lymphatic walls and are 
free to be transported in the circulation from 
the early beginning of growth: if this be true 
and they are still unable to produce early 
metastases there must ‘be some form of immu- 
nity existing within the organism. 

Naturally we now ask ourselves the question: 
What is the nature of cancer immunity and 
how is it produced. For several years inves- 
tigators have known that immunity could be 
produced to some extent by using blood of 
immunized animals and virus tissue, best of 
all spleen tissue. It has been found that if 
chicken embryos were inoculated with malig- 
nant cells and subsequently with adult immu- 
nized splenic tissue the malignancy will not de- 
velop. Further than that: if the malignancy is 
allowed to begin to develop before the spleen 


tissue is injected that after its injection the 
malignancy will retrogress 

Various observers have shown that removal 
of the spleen from a normal animal increases 
its susceptibility to inoculation and Murphy 
obtained the same result by treating mice or 
rats with repeated daily doses of Xray for the 
purposes of injuring the lymphatic apparatus 

It thus appears that the immunity to neo- 
plasms, as well as to bacterial infection, is pro- 
duced by the lymphatic apparatus, the prin- 
cipal organs of which are the spleen and bone 
marrow. lo confirm this statement I| have 
studied the report of 516 cases of primary 
neoplasms and not a single neoplasm of spleen 
or bone marrow occurred. Also metastases in 
these organs are very rare, even ata late stage 

It has been studied and to some extent proven 
that if in the early stage of the malignancy a 
part of the tumor is removed or a hemorrhage 
is produced or some chemical is introduced, the 
tumor will frequently disappear, whereas the 
procedure in the later stage will greatly in- 
crease the activity. 

Thus we see that the opportune time for 
surgical or mechanical interference is in the 
early stage or at the height of the immunity, 

As yet, however, we have no way to prove 
the height of immunity in the human organsim, 
although it has been proven in animals that at 
the height of immunity, secondary inoculation 
was unsuccessful but in the later stages it was 
again possible 

Repeated anaesthetics have a tendency to 
hasten malignant growths as well as bacterial 
infection, thus the possible desirability of gas 
or local anaesthesia in these cases 

It is needless to state that the understanding 
of these facts make it possible for us also to 
understand certain vagaries with regard to 
cancer cases. They suggest to us that the 
indiscriminate use of the Roentgen-ray in these 
cases produces an increase in activity of the 
malignancy by a destruction of a part of the 
lymphatic apparatus: and in the same way 
the use of radium may first diminish the activity 
and afterwards cause an increase 

SUMMARY 
1. Cancer is not the result of an embryonic 
cell embedded within the tissue 
2. Any type of cells within the body may 
become malignant under favorable conditions. 
3. Cancer substance or virus may exist with- 
in an organizm for a long period of time and 
be held in check by an immunizing substance 
which also exists. 
4. That there is a cancer virus has been proven 
by animal experimentation 
5. That an organism is capable of producing 
an immunity to this virus has been proven in 
the same way. 
6. That any surgical or mechanical inter- 
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ference should be performed at the height of 
this immunity 

7. A method of determining this immunity 
in the human is yet to be discovered 

Report of Case No. Patient is married 
lady, age 26. Family History, negative. Has 
had usual disease of child hood, appendectomy 
performed one year previous with no improve- 
ment. Patient reported at my hospital in 1917 
Suffe ring pain- -emaciation, constant vomiting 
Physical examination revealed tumor near py- 
lorus Peristolsis of stomach very noticeable 
Laboratory, X-ray, and other findings proved 
obstruction of forward movement of contents 
of stomach 

A clean cut successful operation of Gastro- 
enterostomy was performed. Due to large ex- 
tensive complicated neoplasm, involving py- 
lorus and surrounding structures it was undis- 
turbed 
Diagnosis. Large round cell sarcoma, made 
by examination of removed specimen by Dr. 
Huston. The patient gradually improved. 
The tumor has entirely disappeared. She is 
now well and hearty. 

Report of Case No. 2. Patient, male, age 
56, reported to our hospital at Cherokee, 
1919, for diagnosis and treatment. Family 
history, negative. Had diseases of childhood 
Has been suffe ring digestive symptoms about 
one year consisting of pain, irregular appetite, 
periodical vomiting, loss of sleep, and emaci- 
ation. Specimen sent to State Laboratory, 
findings proved carcinoma [ performed 
gastro-jejunostomy with success and for some 
reason as in above case the neoplasm was un- 
disturbed. I saw the patient last week. He 
is feeling good, looks healthy, gained weight, 
and the mass has almost Snaeniead 

Case No. 3. Reported in January, 1921, 
suffering almost identical symptoms as above 
case but with less neoplastic growth and much 
less involvement of surrounding structures 

I performed a successful clean cut resection 
and gastro-jejunostomy. The patient im- 
proved for period of two weeks. From this 
time till death which occurred at eight weeks 
there appeared rapid increase in malignancy 
and metastasis. 

Case Nos. 1 and 2 Summary. The oper- 
ation was performed under the hope of reestab- 
lishing normal physiological action of digestive 
system, thereby maintaining normal immunity 
and metabolism. 

No. 3. Removal of neoplasm and Gastro- 
jejunostomy established under the hope to 
eradicate the disease and reestablish func- 
tionating digestive tract. Results were trau- 

matism of tissue, shock and anesthesia, low- 
ered metabolism, destroyed immunity, thereby 
giving vent to malignant activity 


PROCEEDINGS OF THE UNIVERSITY 
HOSPITAL CLINICAL SOCIETY 
Oklahoma City 
April 1, 1921 

1) Cancer of Tongue With Metastases to 
Glands of Neck. (2) Melanotic Sarcoma 
with Metastases. By Dr. Horace Reed 3 
Adeno-Carcinoma, By Dr. Lea A. Riley. 
Dr. Horace Reed: Cancer of Tongue with 

Metastases to Glands of Left Neck. 

Two cases are presented to illustrate the 
ease with which a metastatic growth can be 
mistaken for a primary tumor. In the first 
case the mistake was made elsewhere; the 
patient having never been informed, before he 
entered the hospital, that a small ulcer on the 
border of his tongue was the cause of a large 
tumor in the side of his neck. The mistake 
in the second case was made by the house staff 
and myself in this hospital 

Case 1. R. P.M. Age 56 years. Entered 
hospital 3-25-21 on account of a tumor, 
size of orange, on left side of neck. He 
first noticed this tumor in November 1920 
At that time it was only a small, hard nodule 
Growth has been rapid until now it is the size 
of an unhulled walnut. Patient first noticed 
a soreness well back on left border of tongue 
about one year ago. He thought at first that it 
was caused by an injury from a husk of pop- 
corn. Later he was advised that sharp edge 
of molars was the cause, and the teeth were 
extracted. The ulcer on -tongue has been 
treated by cauterizing, with what substance 
the patient does not know. In other respects 
the history is immaterial. The tumor of side 
of neck presents all the physichal characteris- 
tics of a malignant growth 

The lesion of the border of tongue can be 
better felt than seen. It is a hard, nodular 
growth, situated more under the border of the 
tongue, and is slightly elevated beyond the 
tongue surface It does not exceed 1-2 inch 
in diameter 

Diagnosis: Cancer of tongue with meta- 
Stases to glands of neck 

‘. 2. Melanotic Sarcoma with Metastases 

. T. B. Age 64 yrs. Entered hospital first 
time Feb. 5, 1920, presenting a tumor, size oj 
unhulled walnut, on lower end of sternum 
The growth was first noticed about eight 
months ago, and the increase in size has been 
gradual. A few days previous to admission 
his physician had incised the tumor, and re- 
covered only a profuse flow of blood. The 
blood Wassermann was negative 

The diagnosis being uncertain, it was 
arranged to have rapid frozen section at time 
of operation. 

Operation 2-7-21. Tumor with adjacent 
portion of sternum removed. Pathologist re- 
ported malignancy-sarcoma. Wound healed 
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by primary union and patient discharged 
3-1-21 

Returned to hospital second time 3-29-21 
because of an infection of his right heel. At 
time of previous discharge he noticed a small 
nodule about the size of a bean just above the 
right ankle. This gave him no trouble, so he 
did not report it to the doctor Since leaving 
the hospital this swelling has gradually grown 
larger until now it is about the size of a quail 
egg. About one week ago he first noticed 
small swelling on the right heel, and this at 
present is also about the size of a quail egg 
The discoloration about the heel was first 
noticed about ten years ago. These patches 
have gradually grown larger until it now covers 
the entire heel and part of the plantar surface 
of the right foot. This area of discoloration 
has never given him any trouble or inconve- 
nience in any way. Patient has noticed that 
this patch of discoloration gets smaller at times 
and less dark in color 

The itern noticed the patch at the time 
of the patient’s first visit to the hospital, but 
it was given only a passing notice, the patient 
explaining that it had been there about ten 
years and never bothered him 

The tumor of sternum was, undoubtedly, a 
metastasis from growth on heel 
Dr. Lea A. Riley: Adeno-Carcinoma. 

Wm. C. aged 47. Single. Salesman. Had 
typhoid fever 7 years ago Pneumonia twice 
when 14 years old. Influenza in 1918. Con- 
valescence short. Potts fracture at 8 years 
Family history negative for t. b. c., cancer, 
kidney and heart and nervous troubles. Habits 
good. Lived in Texas, Oklahoma, Kansas and 


Alabama. Usual weight 170,present weight 130 


November 19, 1919, was stricken with sudden 
pa pain in left lumbar region causing him 
» become unconscious and remained so for 
two hours. Pain left soon after regaining con- 
sciousness. Had a profuse diarrhoea passing 
a bloody stool. October, 1920, had hemor- 
rhages from bowel for three weeks. November, 
1920, bloody stools for ten days. Would have 
“nervous spells” accompanied by vomiting 
which would give him relief. Noticed harsh 
foods disagreed with him 
Came to hospital because of pain in upper 
left quadrant relieved by passing flatus or by 
defecation. Is very weak and short of breath 
all the time. Has had fever and night sweat 
for some time. Pain in the abdomen 1s greater 
15 or 20 minuets after a meal, causing bloating 
which is relieved on belching and passing flatus 
Left leg seems to drag while walking. Erector 
Pili muscles stand out very prominently when 
stroking the abdomen with finger, but soon go 
back to normal 
Points noted on examination are: Palpable 
movable mass in left upper quadrant of abdomen. 


which varies in size and tenderness from day to 
day Corresponds to location of spleen and 
thought to be spleen as it increased in size get- 
ting as far as umbilicus and to ihac crest then 
would get smaller 

Pneumoperitoneum showed spleen in normal 
size and position and seemed to have pushed 
the tumor toward the center of abdomen. Bar- 
ium meal and barium enema showed a filling 
defect in transverse colon on X-ray plates 

Glucose tolerance test made 4-8-2] Showed 
a curve indicating malignancy (Friedenwald) 
Blood sugar on fasting stomach was 75 mgms 
per 100 cc. of blood. Forty-five minutes after 
100 cc. glucose by mouth, blood sugar showed 
256 mems. and in three hours it showed 194 
mgms. per 100 cc. of blood 

Blood findings: Haemaglobin 50%, R BC 
3,450,000, Color index -l, very fragile, some 
achromia, polychromatophilia marked aniso- 
cytosis, no nucleated reds, W. B. C. 9000-17000 
Polys 71 to 84% Basophiles 2, Transitio- 
nals 2, L. L.6. S. L. 17. Eosiniphiles 2% in 
one examination. Urine negative on each ex- 
amination.Stool contained occult blood on 
each examination. Warm stool continually 
negative for amaeba Proctoscopic exami- 
nation showed negative 

Arcus senilis very marked for one of his age 

Liver palpable 4 cc. below ribs. Wasser- 
mann (blood) negative. Continued fever rang- 
ing from 97-103 and colliguative night sweats 
up to time of operation 

Maintained his weight all through stay in 
hospital. Numerous blood cultures continually 
negative nade us give up a septicaemia which 
was an entrance diagnosis 

No heart pathology or petechial spots noted 
at any time in connection with negative blood 
culture negatived a malignant endocarditis 

Dr. Horace Reed operated case by a left 
rectus incision on 4-11-21. Found cylindrical 
tumor of transverse colon six inches in a 
with enlarged contiguous lymphatics. Did 3 
lateral anastomosis and put patient back to 
bed. His convalescence was most placid and 
he left hospital 5 5-7-21 looking like a differe nt 
man and to all appearances cured, gaining seven 
pounds; however. Dr, Reed thought he was not 
able to get all the carcinomatous tissue. Dr 
Langston reported tumor was as Adeno-Carci- 
noma with breaking down of center which 
accounted for high leukocytosis and sweats and 
fever 

Sugar tolerance curve on 5-7-21 
mgms. of blood sugar on fasting stomach, 
mgms. forty-hve minutes after 100 gms of 
glucose per mouth and 273 mgms after three 
hours. This would indicate that carcina- 
matous mass was not all relieved, or that the 
change of tolerance of the long illness let it run 
the ascending curve 
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PROCEEDINGS OF THE OKLAHOMA 
CLINIC “ROUND TABLE”-WESLEY 
HOSPITAL 


Apnil 8, 1921 


Dr. A. L. Blesh: Radium in in-operable Car- 
cinoma. 

In studying the effects of Radium on malig- 
nant growths, we are sometimes surprised by its 
seemingly almost miraculous results. Just 
such a surprise | wish to report this evening in 
a case referred by Dr. Fraley of Hominy. Dr. 
Fraley is one of the most conscientious and care- 
ful diagnosticians referring cases to our service, 
but occasionally the very best of us let things 
slip by. None of us are 100% efficient. If hu- 
man beings were so, we would be gods. This 
case, No. 7001, a young married woman, had 
been under Dr. Fraley’s care for a vaginal dis- 
charge for which he had given local treatments 
for some time, overlooking a growth on the pos- 
terior cervical lip vaginal cul-de-sac and recto- 
vaginal septum. While treating her one day 
to his astonishment he discovered it and imme- 
diately brought- her to the Clinic. 

Examinatioh revealed an extensive, infiltra- 
ting, fungating neo-plasm involving the cer- 
vix vaginal cul-de-sac and recto-vaginal septum 
which bled freely to the touch and presented all 
the clinical appearances of epithelioma. Pa- 
tient’s health was deteriorating and she was 
losing weight. Wassermann negative. No 
clinical stigmata of lues. Pathological report 
Epithelioma Malignant. How long this growth 
had existed could not be ascertained. It was 
inoperable in that it involved so much of the 
recto-vaginal septum that surgery to have been 
sufficient would have necessitated the destruc- 
tion of this partition. So far as the uterus 
itself was concerned an operation for its ab- 
lation could have been done. Beginning on 
the epithelial covering of the parts, the growth 
in its extension had not yet penetrated deeply 
enough to fix the parts. We were, therefore, 
hopeful that the deep lymphatics were not 
yet involved and that the distant metastases 
had not yet occured. It must have spread 
itself rapidly over the epithelial covering of the 
cervix and vagina to have so long escaped the 
eye of the treating physician 

The patient was anesthetized, the actual 
cautery applied to the growth as extensively 
as possible and 50 mg. radium applied in the 

cavity for 20hours. The patient was returned 
to her home in a few days with instructions to 
return in 30 days. Upon her return exami- 
nation showed that the entire surface except for 
a small erosin as large as a split pea, had healed 
over and was covered with normal pink epi- 
thelium. The patient was much improved in 


every way. 
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Have we cured her? We cannot answer 
that question as yet, but this we do know that 
nothing that we could have done without the 
radium would have given us the remarkable 
resu!t that we have already secured 
Dr. M. E. Stout: Advance Cancer of the 

Uterus With Combined Surgical and Radium 

Tretament. 

Mrs. G--- Case No 6827. Age 44 

Patient applied to Clinic Nov. 17, 1920, on 
account of severe hemorrhage from the uterus, 
which had weakened her until she had been in 
bed for six weeks. She was very weak, aene- 
mic, pale, and cachectic 

Her family history was negative. She had 
always been strong and healthy. Had “Slow 
Fever’ at 19. Good recovery. Mensus began 
at 11. Regular 28 day type, flow three days 
No pain. Married at 19. Para Ill. Labors 
normal. Nocomplications. At about the age 
of 38 her mensus became irregular and some- 
what profuse. About two years later she 
began having a slight bloody discharge 
between her periods Eighteen months ago 
the flow became continuous 

In February 1920, she was referred to a 
surgeon who operated her for a tumor of the 
cervix. She made a good recovery. but three 
months later the hemorrhages recurred and she 
returned and was reoperated. Another small 
mass was removed from the cervix. At neither 
time was the tissue examined, or at least 
patient was not informed of it if it was done 
She had no idea that she had a cancer 

She made a good recovery from the second 
operation but soon she began flowing again and 
she had flowed profusely for more than two 
months before consulting us and appeared 
septic. 

The physical examination was negative ex- 
cept for the uterus which was about five times 
its normal size and there was a bloody sloughing 
mass presenting at the cervix 


She was permitted to rest in bed over night 
with a hot lysol douche every four hours before 
operation. The uterus was loosened up 
through the vagina and an abdominal Pan 
Hysterectomy was performed. The ureters 
were exposed and a large mass of glands dis- 
sected from around the right one. 50 m. g 
of radium was incased in a rubber drainage 
tube and inserted in the pelvis with the end of 
the tube protruding through the vagina for 
removal. The rectum and the bladder were 
both packed well away from the radium with 
gauze which also protruded through the vagina 
for removal. There was no attempt to close 
the vagina and a tube drain was. inserted 
through the abdomen for fear of contamination 

The radium and gauze pack were removed 








neg: 
regi 
smo 
tenc 
tion 

O 


tum 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 185 


in 28 hours and the drainage tube two days 
later. The patient made an uneventful re- 
covery and is having radium treatment every 
six weeks, both through the vagina and over 
the abdomen. She has gained some 20 or 30 
pounds, is doing her own work and feels per- 
fectly well. However, we fully expect a re- 
currence and have so informed them, but the 
relief and comfort and extension on life has 
been well worth the efforts 

It is our opinion that this combined method 
of treatment with surgery and radium offers 
more lasting relief and a better chance for a 
cure than any other means of treatment yet 
devised, but of course, early diagnosis is the 
greatest element for success in the management 
of all forms of cancer 
Dr. Wm. H. Bailey: Subsequent report on 

the case of Dr. Blesh’s service of Churin- 

Epithelioma. 

\ few meetings ago we reported the gross 
and microscopic findings in a case of chorin- 
epithelioma which had a vesico-vaginal fistula 
hve months after hysterectomy. In a recent 
report from the patient she states that the 
repair for the fistula had held and that at the 
present time, which is two months after the 
repair was made, she has no evidence of the 
trouble 

Report of a Case of Fistula-in-ano Simu- 
lating a Sarco-cocygeal Cyst. (Service of Dr 
”, E. Stout. 

‘ase No. XXX Mr X--- white age 

Family History :— Negative. 

Personal History: Strong healthy child 
Usual diseases of childhood. ‘Flu’’last winter, 
gore rd recovery 

Present illness: First noticed swelling over 
coccygeal region in December. 1919. Was 
slightly tender but no severe pain. Swelling 
would last two or three days, then break down 
and discharge a small amount of pus. 
Swelling would then go down and lesion heal 
for two or three months, then occur again 
Last recurrence about a week ago 

Physical Examination: Chest and abdomen 
negative. A small tumor found over coccygeal 
region about 5 Cm. from anus. Swelling had 
smooth regular outline, firm to tough, slightly 
tender on deep pressure, no redness or fluctua- 
tion. 

Operation: Complete resection of entire 
tumor and fistulous tract closed without drain- 
age 

Gross Examination: [he tumor mass meas- 
ures 2X3X1.5 Cm. Was of firm consis tency 
and covered with skin which had a slight scar 
in its central portion. Cut with increased re- 
sistance. Center of mass was composed of firm 
hbrous tissue, in one portion of which was very 


minute area of softening and cyst formation 
No free pus was found 

Microscopic Examination: Sections showed 
rather dense fibrous tissue thickly infiltrated 
with polymorphonuclear leucocyte and small 
round cells. No epithelial or other tissues 
were found within tumor 

The sacro-coccygeal region being a frequent 
location of the tertomatous tumors or dermoid 
cysts, we had rather expected to find some of the 
structures as epithelium, hairs, cartilage, bone 
etc., that are frequently present in_ these 
tumors. None of these tissues being found, 
we must consider the possibility of this tumor 
being simply the inflammatory reaction around 
a fistula in ano which had a rather higher 
opening than usual, instead of what is classed 
as a true sacro-coccygeal cyst 
Dr. D. D. Paulus: Case of Dyspnea of Hys- 
terical Origin. 

Patient: male,age 32. Farmer by occu- 
pation. Had measles, mumps, pertussis during 
childhood. Influenza in January 1920. Attack 
was not. severe Lasted about ten days 
Patient was not sick enough to remain in bed, 
but laid around. Following this attack suffered 
from insomnia, which has continued until the 
present time. Has always been healthy up to 
present illness. Father of two healthy children 


Present condition began in July 1920, with 
paroxysmal attacks of dyspnea but since 
past four months dyspnea has been continuous 
Position does not effect condition but it is worse 
at night. No pain, no wheezing, appetite 
good, bowels regular. Lost 20 pounds about 
to July 1920, but has since then regained his 
weight. Had an abdominal operation shortly 
after dyspnea began in which appendix was 
removed by the physician but this has not 
given him any relief at all, so far as patient can 
tell. Has had no fever and has been able to do 
some work every day since illness began 

Physical examination shows well nourished 
young man. Physiognomy not that of suff- 
ering. Dyspnea disappears when patient's at- 
tention is distracted from himself. ~Tempera- 
ture 98.2 Pulse 78. Pupils react to light and 
accommodation Throat negative Teeth 
several filled molars but teeth otherwise in good 
condition. Glandular system negative except 
post cervicals slightly palpable, epitrochlear 
palpable. Chest and heart negative Ab- 
domen, liver and spleen not palpable, negative 
except for scar of previous operation. Re- 
flexes corneal anesthesia and complete phar- 
yngeal anesthesia. Patellar, cremasteric, etc 
normal, no Romberg, coordination perfect. 
B—P 130-70 


Urine analysis 10.2 
men and sugar negative. 


Acid reaction, albu- 
Small amount of 
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Indican. Microscopic negative. X-Ray of 
chest and heart negative. Wassermann test 
shows 4 plus positive with cholesterin antigen 
but negative with alcohol and acetone antigens. 
This test was repeated with same findings 

During his stay in the hospital for diagnostic 
work, the fact was ascertained from his father 
that the mother had been in the asylum for one 
year for mental trouble. The patient was 
placed in a room with another patient to detect 
malingering because it was thought he might try 
to continue to simulate disease if a nurse was 
constantly present. At the end of 24 hours the 
other patient reported that the _ hysterical 
patient had not suffered from dyspnea except 
when a physician or nurse entered the room. 
During his three days stay at the hospital 
patient stated he had not slept a wink, altho 
the nurse and other patient reported that he 
had slept all night 

The relatives were informed of his condition 
and agreed that they had suspected him all the 
time. Psycho-therapeutic treatment was ad- 
vised but patient left hospital on third day 
I do not believe we have sufficient clinical evi- 
dence for a diagnosis of syphilis in this case, 
altho a positive Wassermann was obtained with 
a cholesterin antigen. I am going to ask the 
laboratory people to explain the discrepancy 
with the various antigens 
A. E. Light 

The thing that disturbs me most in my 
Wassermann work are the changes in blood from 
time to time and the difference in reports that 
go out from different laboratories on the same 


blood. 


The article which | will give a resume of 


this evening, gives me a great deal of comfort 
and in the main coincides with our experiences 


This article was written by four New York 
men who were troubled with the same things. 
The article covers a series of 12,000 cases and 
extends over a period of five years. They give 
three main causes for conflicting reports leaving 
out of consideration errors of technic. Ist, 
The type of antigen used: 2nd, the method 
of fixation; and 3rd, allowence for natural 
amboceptor. They advocate that all clini- 
cians should familiarize themselves sufficiently 
with the Wassermann technic to be able to 
interpret reports intelligently, and maintain 
that the type of antigen used should be re- 
ported. For instance, there are three types 
of antigen used; namely, Cholesterin, Alco- 
holic and Acetone insoluble. Of these, the 
Cholesterin is the most sensitive and will 
“catch” more positives than the others; the 
Acetone is the next sensitive, while the Alco- 
holic is the least sensitive. It can readily be 
seen that if one laboratory uses the cholesterin 
Only, while another uses the alcoholic only, one 





may report a positive while another reports a 
negative result. If the type of antigen is re- 
ported, then the physician trained to interpret 
results may more intelligently weigh results. 
Of course, the safest way is to run all three 
antigens, which we do. Secondly, there are 
two types of fixation, the water bath and the 
ice-box method. There are more positives by 
the latter method than the former and here 
again, unless the method used is reported, 
there may be a difference in reports from two 


laboratories. Third, a certain percentage of 


bloods have sufficient “natural amboceptor’”’ 


to change a positive into a negative if the 
titrated dose is used so where one laboratory 
allows for natural amboceptor and another 
does not, there may be again a difference in 
reports so this factor should be taken into con- 
sideration in the interpretation of reports 

It is a well known fact that a case which is 
clinically an old syphilis may be a negative 
Wassermann; also well known that a certain 
percentage will change to positive under treat- 
ment. This observation led us to the use of the 
provocative test which has not proved of ex- 
pected value. Another type of unexplained 
fluctuation of sudden changes from negative to 
positive and vice versa with no relation to 
treatment. Isolated cases of this sort could be 
attributed to errors of technic but repeated 
cases caused this laboratory to check with other 
laboratories with the same result in the major- 
ity of cases. 

It is the opinion of these men that if tests 
were made on bloods more frequently, say one 
a week that there would be a much larger per- 
centage of these changes 

There are a number of tables of statistics 
given in this article which I will not take the 
time to give but I do find on the whole this to 
be a most intelligently written and helpful 
article 


RADIUM EMANATIONS IN TREATMENT OF 
GOITER 


Wallace I. Terry, San Francisco (Journal 4. M. 4., 
June 15, 1921) inserted eight tubes of radium emanations, 
representing 10 millicuries,in the case of a patient with an 
extreme degree of hyperthyroidism with exophthalmos 
He has employed a similar proceedure in ten other cases. 
he dosage of emanation has been reduced to 6 or 7 milli- 
curies and is contained in about six minute capillary tubes. 
The technic is simple. Under local anesthesia, a spinal 
puncture needle of small caliber, with an emanation tube 
loaded in the hollow needle, i 1s introduced i into the thyroid 
The tube ts pushed out of the needle by an obturator 
slightly longer than the needle. This procedure is repeated 
until all the tubes containing radium are deposited in 
various parts of the thyroid gland. The emanations thus 
act from within the goiter and tend to inactivate it and 
prepare the patient for operative treatment should it be 
deemed advisable. 
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THE PHYSICIAN IN WAR ON CANCER 


The reports emanating f.om the cancer re- 
search laboratories make a very interesting 
reading It produces 1 in us sensations not un 
like that which was felt during the World 
War when we read the bulletins describing the 
struggles of the liberty loving people against a 
common foe. 

It appears that the lines of defense are being 
tightly drawn, and that victory is possible in 
the near future. More and more we are 
learning about the nefarious practices of the 
despicable enemy. As on the picture screen 
the rehearsals of the imitations of battle and 
intrigue of the enemy was made more vivid, so 
in the laboratory the strategists have imitated, 
and cancer is being produced, and reproduced 
apparently at will (See Jour. A. M. A. May 
21, 1921, Page 1404) 

Deserving of not much if any, less credit than 
the laboratory worker is the clinical investi- 
gator. Instruments of destruction are being 
made more accurate and new methods of de- 
fense are being perfected. Radium, though 


held by none as a cure all, being made to 
perform wonders as adjunct in the line of 
defense. Its possibilites are not as yet fully 
known 

But as during the World crisis the one ever 
recurring question of what was the cause of the 
war Was unanswered, so in cancer the question 
of etiology remains unsolved. Many theories 
as to its cause have been advanced Some 
remain as apparently logical while others have 
been entirely discarded as untenable \s 
playing an important role in the incidence of 
cancer, heredity was until recently held in 
great respect. It has been definitely proven 
tRat heredity plays only a small part—if any 
at all—worthy of notice Chat which in the 
past was considered as proof of heredity as a 
factor in the incidence of cancer was most 
likely the ‘influence of environment misinter- 
preted 

Only a few years ago it was believd that scat 
tissue in the cervix uteri resulting from lacer- 
ation which, even though clinically otherwise 
was unimportant, constituted a strong factor 
in the causation of cancer of the uterus. Many 
“repairs” were made solely for the purpose of 
prophylaxis Subsequent obse rvations h: ive 
not shown that these patients are less liable to 
have cancer than those who have not been 
operated 

Casting a gloom over the situation is the fact 
that cancer is on the increase. And this gloom 
is only slightly dispelled when it is noted that 
the percentage of cures has gradually improved 
in the last decade. But there is no cause for 
alarm in the fact of the increase of cancer when 
the cause therefor is considered. The expla- 
nation is to be found easily. A larger per- 
centage of the human race are living to reach 
the cancer age than formerly. It is proof of 
the victories won over the infections and other 
preventable and curable diseases. 

In the struggle against cancer the physician 
has his part to play no less than the duties 
assumed by the investigators. He should 
utilize to every advantage the fruits of the 
progress which have been gained. Under- 
standing as he does all that has been learned 
of the enemy’s methods of action, he should 
spread the propaganda of hope, and at the 
same time caution against the intrigues of the 
enemy 

There is a time when every cancer is curable 
if accessible. That time is not to be measured 
with exactness, but it begins with the beginning 
of cancer. It ends whenever the cancer is de- 
veloped to that extent that its complete re- 
moval or destruction by some method 1s incom- 
patible with life. When, therefore, there is a 
suspicion that cancer is developing the physi- 
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cian will use every means at his command as 
rapidly as he consistently can to ascertain the 
facts, not stopping short if necessary of ex- 
cisionand microscopical investigation while the 
patient is on the table and ready for whatever 
is indicated in order to provide a cure To 
act otherwise sould cause him to be branded 
as a slacker. If, for instance, he should say 
to the mother that the painless, solitary lump 
in her breast was of little or no consequence, 
and advise no more than an external appli- 
cation and occasional “watching” he would be 
negligent of his duty in the superlative degree. 
It is by such advice that mothers go to pre- 
mature graves, and children lose that which 
for them is the greatest loss in the world; and 
the physician plays into the hand of the enemy 


Horace Reed 


DR. HUGH SCOTT: 
ASSISTANT SURGEON GENERAL 

There can hardly be an exception worth 
while, and that one will surely be found to be 
nursing some grudge over Scott not having 
given him*what he thought he ought to have 
had, voicing anything except keen, personal, 
glad satisfaction that Our Own “Hugh” has 
been signally honored by receiving appoint- 
ment as Assistant Surgeon General, U.S. Public 
Health Service, with headquarters in Washing- 
ton. We believe all medical Oklahoma and 
several thousands of disabled soldiers, their 
families and friends and well-wishers will say 
Amen to the appointment and harbor the be- 
lief that this is the beginning of a better day 
for the men who long before should have re- 
ceived more adequate attention and care from 
a forgetful government. It goes without say- 
ing that shameful neglect is entirely too mild 
a characterization of the experience doled out 
to these deserving men. The writer has from 
the first been fairly acquainted with the efforts 
of Dr. Scott to make something of the chaotic 
condition allowed to grow up as a result of the 
various congressional acts having for the end 
proper care of the men. Scott at all times had 
to labor under disgusting restrictions, had to 
keep his honest opinions of the shilly-shallying 
and childish efforts of incompetents with which 
the Public Health Service is honeycomed, to 
himself. It is to his credit, however, that he 
roundly “‘cussed”’ those in power in Oklahoma 
who could have, but did not make provisions 
for these men. The last Legislature was more 
than provoking i in this respect, and the provo- 
cation came from so-called legislators, better 
denominated “braying asses” than lawmakers, 
when it came from those who pride themselves 
as having been in the service; therefore, to the 
initiated, fitted to properly say what should be 
done, then the last straw was broken. Had 








the efforts of Scott been ably augmented 
instead of obstructed with whinings and criti- 
cism, Oklahoma today would have had one of 
the great divisional hospitals, but “it was ever 
thus’ ’, our “brayers’, simply because “‘my 
town” could not have the hospital or believed 
it could not have it, and the belief was well 
placed, for ex-service men are not to be the 
political football of any set of men, and certainly 
are not to be placed in just any little old cross 
roads village; because of Senator So and So 
We lost the hospital and all chances of ever 
having even a small part of the establishment 
has probably gone forever. We lost it, too, 
when Oklahoma had a better argument to place 
before the Congress than probably any othe 
State. The records will show that we sent 
our first many thousands of men to camps at 
a per capita cost so ridiculously low that it 
remains a matter of wonder until investigation 
discloses that every board member concerned 
rendered his necessary se rvice without a cent 
of compensation. At the same time and under 
the same National Act, states like New Jersey 
and others filed a Federal bill for something 
like sixteen or seventeen dollars per capita 
This argument alone would have had more 
weight than any other, but it was not to be 
Instead of that we had “protests” from every- 
where. “There are plenty of hospitals a ready”’ 

there were no such thing. “It will take two 
years to build them”. What if it did? The 
two years could have been probably shortened, 


just as we have a habit of shortening things 


when emergency demands, provided the bick- 
erers on the side lines attended to their own 
selfish affairs. The whole story is one of ex- 
treme disgust and brands too many of our 
believed “prophets” as nothing more less or 
than selfish men without a vestige of right to 
opinion or respect 

We have this one gleam of satisfaction, and 
to the friends of Hugh Scott it looms large 
Ex-Sercive men may hope for a better day 
Despite reported whitewashing of the Houston 
Hospital? by a congressional committee, who 
is said to have found it fit, we predict it will 


soon be either really given a needful coat of 


real whitewash along with other antiseptics 
Some of its “red-tapists”’ have already walked 
the plank of proper oblivion and no longer may 
sit and plague honest efforts to accomplish 
results, and those who remain may as well 
know that men who do things do not sit sleep- 
ing in emergency, neither do they close up the 
office at Saturday noon if they are to make a 
mark worth while in this particular govern- 
mental service. 

Oklahoma hands you her best greetings Dr 
Scott. If we may aid you, the aid is yours to 
our best ability upon slight notice. 
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THE LEAGUE OF NATIONS PRO- 

VISIONAL HEALTH COMMITTEE 

Announcement of appointment of this com- 
mittee, which is said to have been made i 
attempt to meet the difficulties created by re- 
fusal of the United States to permit the Office 
International Hygiene, at Paris, to cooperate 
with the proposed health organization of the 
League, is made. It contains such well known 
names as those of Calmette, Havelock, Car- 
riere, Bernard, etc., but unfortunately, the 
Nation whose representative did more than any 
other man to make the League a struggling 
possibility for international good, has no rep- 
resentative. The absence of any American 
name is noticeable-also regretfull. However 


we have an abiding faith in the good sense of 


the people. We believe that eventually some 
sort of international agreement-call it what you 
will, ““League”’ or not,will be consummated. If 
it is not done, at this time, now, upon what 
great students of the situation mark as the 
psychological moment,thenGod only may stand 
between civilization and destruction. 

The object of this committee will be to act 
as a connecting link between health authori- 
ties of all countries. a clearing house for infor- 
mation as to menacing health conditions, to 
form a sort of general staff when epidemic 
threatens to overun a number of countries, to 
coordinate efforts of the Red Cross and to 
cooperate with the International Labor Office 
for the protection of the worker against sick- 
ness. Surely there can be no partizan object- 
ion raised to these laudable ends. 


NOBLE COUNTY MEMBERSHIP 

It is with extreme regret that the Secretary's office has 
to acknowledge the irritating as well as inexcusable blun- 
der upon the part of those concerned by which the entire 
list of members of Noble County was omitted from the 
June Roster Ihe names listed below convey the infor- 
mation as to the membership, and it goes without saying that 
each and every one of them have a good grievance against 
the Secretary's ofice. However, this would not be com- 
plete did it not also convey the information that surely 
each of them must know that the work of our office is not 
exactly a bed of roses, that mistakes do occur despite every 
known safeguard being extended to prevent them, and es- 
pecially do they occur in the handling of proper names 
How this one “boned” through, we are unable to explain, 
beyond the fact that the fellow who said he had checked, 
rechecked, compared and recompared, was simply suffering 
from a case of “hiatus mentalis’, how they were “biting” 
on the Illinois or just dreaming “In the Spring a voung 
man’s fancy etc”. That does not undo the matter, but it 
has given us an opportunity to experience somewhat a 
rarity not one of those gentlemen voiced a single kick 
or complaint—and for that we are more than grateful 
that part of the affair places us in the column where we 
stand to do anything for them individually or collectively 
hereafter, as well as placing them in the unusual niche re- 
served for those of our friends who permit us to abuse 
them in such manner, realizing our shortcomings and 
applying to them a kind mantle of generous forgiveness. 

NOBLE COUNTY 

Brafford, Samuel F. Billings 


Cavitt, Robert A Morrison 
Coldiron, Daniel F Perry 
Dorough, John | Perry 
Gains, Samuel H Lucian 
Kuntz, Lambertus Perry 
McQuown, Harry Red Rock 
Owen, Benj. A Perry 
Renfrow, Thos. I Billings 
Again we assure you, we are yours on demand 


FOR THE PROTECTION OF OKLA- 
HOMA PATIENTS 

Experience of many Oklahoma physicians 
who have had occasion to send their patients 
to various resorts has been that often they fell 
into the hands of incompetent or dishonest 
physicians. In order to acquaint you with the 
best talent obtainable, we list below names of 
men who will either treat any case sent them 
or refer it to the proper person in order that 
no advantage be taken of the unfortunate by 
the charlatan 


Pueblo, Colo Dr. Philip Work 
Colorado Springs, Colo... Dr. A. C. McGruder 
Denver, Colo Dr. David Strickler 
Hot Springs, Ark Drs. E. A. Purdom 


and W i Watton 
Drs. Homer T. Wilson 
and W. B. Russ 


San Antonio, Texas 





PERSONAL AND GENERAL 





Dr. W. W. Rucks, Oklahoma City, visited Vanderbilt 


clinics in May 

Dr. C. E. Bradley,Mountain View, visited Philadelphia 
clinics in June. 

Dr. J. R. Preston, Weleetka, visited Chicago clinics in 
May and June 

Dr. G. W. Ramsey, Poteau, has returned to his tormer 
location, Quinton 

Dr. J. H. White, Muskogee, will visit Boston clinics 
during the summer 

Dr. E. B. Mitchell, Lawton, visited the old folks at home 
in Indiana recently 

J. C. Stevens, Drumright, visited New Orleans 

clinics in June and July 

Dr. H. W. Coleman, Dewar, is attending clinics in 
Boston and Philadelphia 

Dr. F. H. Nowlin, Oklahoma City, has recovered from a 
severe attack of pneumonia 

Dr. and Mrs. M. M. Wier, Oklahoma City, are visiting 
in Cincinnati and Chicago 

Dr. L. A. Mitchell, Frederick, will spend the summer in 
Chicago doing special work 

Dr. G. A. Wall, Tulsa, has moved his office from Mayo 
Building to 607 Palace Building 


Dr. B. F. Johnson and family, Fairview, visited relatives 
in Alabama and Tennessee in June 


Dr. D. W. McCary, Holdenville, has been attending eye, 


ear, nose and throat clinics in New Orleans 


Dr. Orange W. Star, Drumright, has returned from post- 
graduate work in the University of Chicago 








et 
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Dr. W. S. Cherry,Alva, has purchased a building for 
the purpose of establishing a hospital in that city. 

Pawhuska has ordered plans submitted for construction 
of a $70,000.00 city hospital. All funds are available 

The Hardy Sanitarium, Ardmore, announces that it has 
secured radium valued at $7,200 for use in the institution 

Dr. W. B. Pigg, Okmulgee, is taking a much needed 
vacation announcing, that his disposition will be much 
better when he returns 

Mrs. Thos. H. Sturgeon, representing the state health 
department, at Tulsa, has been ordered from that place 
to take up duties elsewhere 

University Hospital quarters devoted to care of ex-sol- 
diers recently received four electric fans as a gift from the 
Oklahoma Gas and Electric Company 

Dr. E. C. Wilson, Alva, has inaugurated steps toward 
the erection of a hospital in that city. He will be joined 
by several Alva physicians in the venture 

Dr. and Mrs L. J. Moorman, Oklahoma City, remained 
in Boston after the A. M. A. meeting, to which Dr. Moor- 
man was a delegate, visiting relatives in the Hub. 

Dr. Leonard Ryan, Sulphur, shot and instantly killed 
Ernest Daughtery at Sulphur June 25. Press dispatches 
state the matter arose over a $5.00 doctors bill 

Dr. Glenn Francisco, Enid, has been appointed county 
superintendent of health for Garfield County, succeeding 
Dr. Walton McKenzie who retires on account of ill health. 

Okmulgee Members of The Academy of Medicine have 
appointed a committee to organize and put in execution 
plans for establishment of a clinical laboratory in that city 

Drs. M. P. Springer, Leon Stuart and D. O. Smith, 
announce the opening of their Diagnosis-X-Ray-Radium 
Complete Clinical Laboratory at 604 South Cincinnati, 
lulsa, Okla 

Dr. A. E. Davenport, Oklahoma City, recently found an 
infant girl who had been abandoned and left in his front 
yard. The infant was promptly adopted by Oklahoma 
City people. 


Dr. Leila E. Andrews, Oklahoma City, recently perfected 
organization of the fraternity Alpha Epsilon lota, com- 
posed of women in medical life. This privilege is only ac- 
corded medical schools of Class “A” 


Dr. E. G. Sharp, Guthrie, was elected President of the 
National Eclectic Medical Association which held its annual 
meeting in Colorado Springs recently. Dr. Sharp was a 
member of the last legislature frem Logan County 


Creek County Medical Society,enjoyed a banquet at 
ye June 5th, in connection with their meeting. Drs 
C. L. McCallum, and W. P. Robinson, Sapulpa, reading 
papers. Dr. J. M. Mattenlee, Sapulpa, was toastmaster. 


Dr. L. C. Presson, Tulsa, city superintendent of health, 
has “gone and done it”. ‘Tired of unsanitary premises,he 
recently followed the lead of Admiral Sims and ordered 
his immense clientele to either clean up or take to cover 
Ihey cleaned 


Dr. Melvin Fry, Slick, is contesting the validity of a 
city ordinance demanding that he pay an occupation tax 
lo bring this about Dr. Fry underwent arrest, received 
fine, refused to pay then gave bond and appealed the mat 
ter to the District Court 


J. S. Fulton, Atoka, and Miss Arlie Brain, Me- 
Alester, slipped a surprise over upon their friends during 
the annual meeting in May Without consulting any of 
his old friends, Dr. Fulton and Miss Brain were married 
May 18th They will make their home in Atoka 


J. H. Laws, Broken Arrow, is recovering from a 
serious surgical opertaion performed at the Baptist Hos- 
pital, Muskogee. Dr. Laws was critically ill for several 
days, but “made the grade” in splendid shape and is re- 
ceiving the congratulations of his friends on his narrow 


ene ape . 





Tulsa Physicians promptly oragnized into suitable sec- 
tions immediatley after their unfortunate race riots in June 
for the purpose of rendering aid to the victims, as far as 
could be extended. It is said their services were con 
tinuous, without rest, night and day until the tension was 
relieved and affairs returned to normal 

Doctors Needham, Oklahoma City, who it is said were 
“Cancer specialists’, “removing cancer without knife or 
caustic’, are called to answer a $50,000 damage siut in 
Oklahoma County, the plaintiff, a woman, alleging that a 
plaster was placed on her lip, which ate away portions of 
that anatomical necessity, disfiguring her face to the extent 
of the above mentioned amount She also allege s she had 
no cancer, but a “blood wart” 

McCurtain County Medical Society enjoyed an unusual 
treat when they were invited guests of Dr. and Mrs. C. 
Denison, Idabel, who tendered the visitors a barbecue 
dinner at their country home near Shawneetown. Besides 
the members present, Drs. L. B. McCusiton, who addressed 
the meeting, and O. O. Hammonds were present from 
Paris, Texas and Drs. Wisdom of Broken Bow, Kelleam 
and Ben Denison, Garvin, enjoyed the offerings. Dr. | 
Bayliss of Idabel also read a paper 

Muskogee papers quote the police department as com- 
plaining that it was next toimpossible to secure the services 
of a physician at one or two o'clock in the morning to 
answer a call originating in a well known district of the 


city. The dear people, of course never heard the doctors 
call the roll on the deadbeats they had wasted their time 
upon in making calls to that identical neighborhood. At 


that the doctor has performed more efficiently in that dis- 
trict than any police administration ever did. Letting 
the grateful specimens concerned feel the shoe pinch on 
their own foot will do no harm whatever 


Dr. Jos. A. Patton, Stilwell, advises the JOURNAL of 
an unusual meeting of the Adair County Medical Society 
held at Watts, June Ist. In the first place Western 
and Central Oklahoma physicians who have not visited 
that part of Oklahoma have no conception of its many 
attractive features embodied in a wonderfully pure water 
supply, green covered hills and relative freedom from the 
hot winds we know so well. To such a center travelled 
the members where they were regaled with a country 
dinner of fried chicken, fish and all the concommitants 
going to make an outdoor affair the success supreme 
Papers were read by Drs J R Reynolds, Westville and 
W. D. Ezell, Watts. The meeting was pronounced a 
huge success 

Dr. Walter Hardy, Ardmore, has the proud distinction 
of having been “elected” by votes issued by an Ardmore 
paper as that city’s “Most useful citizen”. Truly this 
evidence of appreciation on the part of ones fellow citizens 
is a testimonial of which any of us might feel a just pride 
Che thinking person, upon reflection, must concede that in 
every community there resides unhonored and unsung a 
“most useful citizen” in the garb of a doctor. The good 
he daily does with no hope of reward either in money or 
the cheers of the multitude, is known only to those inti- 
mate with his daily grind. It is a sad reflection that his 
peculiar position is unappreciated often by the very bene- 
ficiaries of his charity and skill. 


Dr. O. A. Flannigan, Tulsa, recently told his audience 
at the Lions Club that “while the time is not immediate, 
it is nevertheless not far distant when the United States 
will be unable to have a physician to answer their beck 
and call in the event of illness’’. The opening remarks 
above caused a sensation among his hearers. He gave as 
his reason the lack of remuneration, restrictive laws and 
the impelling necessity of pleasanter tasks offering th: 
doctor peace and plenty instead of turmoil and trouble 
with unappreciation as the finale. There is no question 
but what the situation is already alarming in rural dis- 
tricts. Why not allow the Chiropractic and other “prac- 
tics’ to shoulder the burdens? Oklahoma seems to have 
lately given evidence of its very high regard for gentry of 


that class “Let the Chiro. do the work” 
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Free Venereal Clinicsjwill be continued, though on a 
lesser scale according to Dr. J. C. Mahr, who has been 
appointed to continue charge of the work by State Com- 
missioner Lewis. Oklahoma City, Tulsa, Bartlesville and 
Muskogee will attempt to continue the work on a restric- 
ted scale. The last legislature made no effort worthy of 
the name to help the unfortunate venereal victim, beyond 
a pitiably inadequate sum set aside for purchase of in- 
suthcient dru.s. City and county authorities will be asked 
to make iimited provisions toward support, the Federal 
government will make what aids it can under the circum- 
stances and by holding the organizations together it is 
hoped that the next le,islature will see its proper duty and 
act accordingly. The patients concerned will be expected 
to pay such nominal sums as they can 1n order to partially 
meet clinic expenses. 


Physicians Demanding Repeal cf the Volstead Act is 
the ,ist of numerous headlines. Likely to deceive the 
unwary, unposted physicians, this stated attitude of the 
medical protession should be controverted on every occas- 
ion. Many of us do believe the Volstead Act was the 
creature ot accidental circumstances, shrewdly twisted by 
prohibitionists into their favor at a time when the country 
was psychologically prepared uy great propaganda and ex- 
igencies of the World War, but we do not propose to be 
found in the columns of the liquor prescribing worthies so 
commonly infesting the Atlantic Seaboard. ‘1 heir amusing 
howl for “States Kights” met-a very proper laugh of de- 
rision, They had their opportunity to sustain or reject 
“states rights” when a great question of morals was in- 
volved, greater by far than even the liquor question. 
They natly reyected the idea and many or us ot the South- 
land agree that the decision was for the best, though de- 
precating many of the unlooked for results. No reputable 
organization of physicians has or will permit themselves 
to be used as catspaws in this matter. We do object to 
being told by fanatics what, how much and when we may 
prescribe anything,that is the bad feature of the Volstead 
Act and its proposed qualifying amendments, but we 
shall not be found aligned against any good legislation sim- 
ply because certain features may be irksome and palpably 
unjust.If the entire creation is for the best on the whole we 
will stand by it, only hoping that as common sense once 
more assumes the throne of legislation, if it ever does in 
this respect,the irritating,restrictive, silly clauses, throwing 
unjust burdens upon the doctor, will be repealed and sen- 
sible legislationwill prevail.We state that as our principle 
and that we are not a part of a shady aggregation seek- 
ingto use the honored profession of medicine as a wedge 
to undo that which most of us are glad to see existent. 


THE TREND OF THE TIMES (From various dry 
centers) 

Doctors, doctors everywhere, and not a prescription to 
ease a snake-bite. That was the fate of McAlester men 
during a convention of physicians the past week. The 
dificulty was that three court sessions —two state 
and one federal—were in progress, and, well more than 
100 defendants already had been convicted on charges of 
evading anti-hootch laws. 

Chickasha Express. 

And now doctors may write prescriptions for one pint 
of whiskey for each person,every ten days. This is the 
latest ruling from Washington. Dry agents claim 35,000, 
000 gallons of whiskey were consumed during the past 
vear. Thus it will be seen that while prohibition comes 
high, it does not prohibit, and the lid is being badly tilted 
every now and then. 

Coweta Star. 

“An Oklahoma doctor was called into the spavinaw hills 

a few days ago to treat a man who had been bitten by a 
snake. We have not heard whether the man recovered or 
not, but inasmuch as there is no snake- bite cure in the 
country any longer we presume he died,” reports the 


Bartlesville Enterprise. 
Oklahoman. 





DOCTOR ROBERT S. LYNN. 

Dr. R. S. Lynn of Tulsa died in that city after sev- 
eral weeks illness Friday May 27th. 

Dr. Lynn was born in Green County ,Indiana, De- 
cember 4, 1864, educated in the common schools of 
that state, graduating from Gross Medical College 
in 1898. He had practiced in Tulsa about four years, 
prior to that practicing at Muskogee, Enid, McAlester 
Bartlesville, Oklahoma, at Chattanooga, Kansas. 
He is survived by a widow, two married daughters 
and two brothers. Interment was had at Tulsa under 
the auspices of the Odd Fellows of which organiza- 
tion he had taken an unusual interest throughout 
his connection of many years with the order. 








DOCTOR WILLIAM J. TAYLOR. 

Dr. Wm. J. Taylor, Fairview, died in that city, sud- 
denly April 26th from heart disease. Dr. Taylor was 
born in New York, August 12th,1842, and was edu- 
cated in Canada to which country his parents moved, 
later completing his medical education and graduat- 
ing from the University of Michigan. Early in life 
he was married, the union resulting in two sons, both 
of whom with their mother have since died, leaving 
Dr. Taylor with one grand son. Moving to Okla- 
homa in 1904, at the time of his death he was the 
oldest active practitioner of medicine in the State. 
He was member of the Episcopalian Church, singing 
in the choir for 35 years. Dr. Taylor was finely edu- 
cated in the sciences pertaining to medicine, an old 
fashioned fiuent scholar of Greek and Latin and took 
more than casual pride in keeping those things of the 
dead past a useful adjunct to his daily life. He was 
a member of the Masonic order, which organization 
tendered the last rites of burial. His passing is 
mourned by many sincere friends and his life bears 
witness of untold good deeds rendered the needy and 
which the physician more than any other is given 
opportunity to aid. By reason of his lack of relatives 
he was in position to do great good to the needy of 
his community and it is said that none were ever 
turned away unrelieved were it in his power to give 
relief. The State loses a fine, respected citizen, 
who has left the mark of great charity as a fitting 
monument to a useful career. 














NEW BOOKS 





Under this heading books received by Tae Journat will be acknowl - 
edged. Publishers are advised that this shall constitute return for such 
publications as they may submit. Obviously all publications sent us 
cannot be given space for review, but from time to time books received, 
of possible interest to Oklahoma physicians, will be reviewed 


TRAUMATIC SURGERY 
2nd Edition 

Traumatic Surgery. By John J. Moorhead, M. D., F 
A.C.S., Late Lt. Col., Med. Corps, American Expeditionary 
Forces: Professor of Surgery and Director Derartment of 
Traumatic Surgery N. Y. Post Graduate Medical School 
and Hospital. Second edition, Entirley Reset. Octavo 
of 864 Pages, with 619 Illustrations. Philadelphia and 
London: W. B. Saunders Company, 1921. Cloth $9.00 
Net. 

This work was reviewed June 1921 see page 140, that 
issue. 
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BOOK REVIEWS | 


BOOTHBY AND- SANDIFORD’S METABOLIC 
RATE DETERMINATIONS. 


By Walter M. Boothby, A. M., M. D. and Irence San- 
diford, Ph. D. Section on Clinical Metabolism, The Mayo 
Clinic, Rochester, Minn. Octavo of L17 pages, Cloth, 
$5,00 net. W. B. Saunders Comapny, Philadelphia 1921 

rhis is another publication from the prolific Mayo 
Clinic. After a short history of the development of the 
subject of basal metabolism and description of the direct 
and indirect methods of determination of the rate, the 
authors launch into a description of the apparatus and 
technic in use at the Mayo Clinic. 


On reading this manual one ts struck with the meticulous 
care and attention to detail considered necessary for ac- 
ceptable results. One wonders how an institution or an 
individual not in command of ample funds and laboratory 
workers trained to this specialty and able to devote much 
time to it can look for determinations worthy of consider- 
ation, Brown 


A Primer For Diabetic Patients 

A Primer for Diabetic Patients. A Brief Outline of the 
Principles of Diabetic Treatment, Sample Menus, Recipes 
and Food Tablets. By Russell M. Wilder, M. D., May 
A. Foley, and Daisy Ellithorpe, Dietetians, The Mayo 
Clinic. 12mo of 76 pages. Philadelphia and London: W. 
B. Saunders Company, 1921. Cloth, $1.50 net. 

The contents of this little volume were originally mimeo- 
graphed to be placed in the Hands of the diabetic patients 
at the Mayo Clinic. The authors acknowledge Joslin’s 
“Diabetic Manual” as their source of inspiration. In 
addition to directions for general hygiene for the diabetic 
menus are given for patients with carbohydrtae tolerance 
varying from below 40 grams to over 100 grams. 

H. B. 


OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION, 1921-1922. 
President, Dr. G. A. Boyle, Enid (1921-1922) 
President-Elect, Dr. McLain Rogers, Clinton (1922-1923) 
First Vice President, Dr. J. A. Walker, Shawnee. 
Second Vice President, Dr. J. C. Best, Ardmore. 
Third Vice President, Dr. L. B. Torrance, Okmulgee. 
Secretary-Treasurer-Editor, Dr. C. A. Thompson, 
508 Barnes Bldg., Muskogee. 
Associate Editor, Councilor Representative, Dr. C. W- 
Heitzman, 508 Barnes Bldg., Muskogee. 
Delegates to A. M. A. Dr. L. J. Moorman, Oklahoma 
City, (1922) Dr. J. M. Byrum, Shawnee, (1922-1923) 
Meeting Place, Oklahoma City, May 1923. 


CHAIRMEN OF SCIENTIFIC SECTIONS: 

General ee Neurology, Pathology and Bacteri- 
ology; Dr. T. H. McCarley, Chairman, McAlester. 

Genito- *.3_d Skin and Radiology; Dr. M. M. Roland, 
Patterson Bldg., Oklahoma City, Chairman, Dr. Robt. S. 
Love, 830 American Nat. Bldg., Oklahoma City, Secre- 
tary. 

Surgery and Gynecology; Dr. J. M. Byrum, Chairman, 
Shawnee. 

Eye, Ear, Nose and Throat; Dr. C. M. Fullenwider, 
Chairman, Barnes Bldg., Muskogee. 

Pediatrics and Obstetrics; 


COUNCILORS AND THEIR COUNTIES. 

District No. 1. Texas, Beaver, Cimmarron,, Harper, 
Ellis, Woods, Woodward, Alfalfa, Major, Grant, Garfield, 
Noble and Kay. A. S. Risser, Blackwell.(Term expires 
1924) 





District No.2. Dewey, Roger Mills, Custer, Beckham, 
er Greer, Kiowa, Harmon, Jackson and Tillman 

. A. Mitchell, Frederick. (Term expires 1923) 

District No. 3. Blaine, Kingfisher, Canadian, Logan 
Payne, Lincoln, Oklahoma, Cleveland, Pottawatomie,Semi- 
nole and McClain. M. E. Stout, Oklahoma City. (Term 
expires 1922) 

District No. 4. Caddo, Grady, Comanche, Cotton, 
Stephens, Jefferson, Garvin, Murray, Carter, and Love 
J. T. Slover, Sulphur. (Term expires 1923), 

District No.5. Pontotoc, Coal, Johnston, Atoka, Mar- 
shall, Bryan, Choctaw, Pushmataha and McCurtain. J 
L. Austin, Durant. (Term expires 1922). 

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer 
LeFlore, Haskell and Sequoyah. L.S. Willour, Mc Alester 

(Term expires 1924). 

District No. 7. Pawnee, Osage, Washington, Tulsa, 
Creek, Nowata and Rogers. Chas. H. Ball, Tulsa. (Term 
expires 1923). 

District No. 8. Craig, Ottawa, Delaware, Maves, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee and Me- 


Intosh. C.W. Heitzman, Muskogee. (Term expires 1922 


STANDING COMMITTEES.* 

Legislative—Drs. Hugh Scott, Chairman, 304 Oil 
Exchange Bldg.; A. K. West, Majestic Bldg., Oklahoma 
City; J. M. Byrum, Shawnee; G. A. Boyle, Enid; C. A 
Thompson, Muskogee. 

Hospitals.—Drs. Fred S. Clinton, Chairman, Oklahoma 
w< Tulsa; M. Smith, Colcord Bldg., Oklahoma City; 

. Thompson, 508 Barnes Bldg., Muskogee. 

path Education:—Dr. Wann Langston, Chairman 
Oklahoma City, University Hospital, Dr. A. B. Chase 
Colcord Bldg., Oklahoma City, Dr. W. A. Fowler, Okla- 
homa City 

Tuberculosis, Study and Control.—Drs. Leila Andrews, 
Chairman, Colcord Bldg., Oklahoma City; Horace T. Price, 
303 Palace Bldg., Tulsa; C. W. Heitzman, 508 Barnes 
Bldg., Muskogee. 

Health Problems in Education.—Drs. G. A. Wall, 
Chairman, 720 Mayo Bldg.; J. R. Burdick, Hotel Ketchum, 
lulsa; A. S. Risser, Blackwell; J. T Martin, 200 W 14th; 
Edw F, Davis, 343 American National Bldg., Oklahoma 
City. 

Cancer, Study and Control.—Drs. LeRoy Long, Chair- 
man, Colcord Bldg., Oklahoma City; E. 5S. Laiu, 
Patterson Building, Oklahoma City, Gayfree Ellison, 
State University, Norman; McLain Rogers, Clinton. 


Venereal Disease Contro!l.—Drs. W. J]. Wallace, Chair- 
men, 830 American National Bldg., Oklahoma City; 
Ross Grosshart, Tulsa; J. H. Hayes, Enid. 


Vision, Conservation.—Drs. W. Albert Cook, Chairman, 
Palace Bldg., Tulsa; D. D. McHenry, Colcord Bldg., 
Oklahoma City; John R. Walker, Enid. 

Committee on Benefactions:—Drs. L. J. Moorman, 
Chairman, Ist. Nat. Bldg., Oklahoma City. J. H. White 
Muskogee. R. V. Smith, Daniel Bldg., Tulsa. L. A. Turley 
Norman. McLain Rogers, Clinton. 

*This list is published bi-monthly. 





STATE BOARD OF MEDICAL EXAMINERS. 


E. Sanderson, Altus; W. T. Ray, Gould; O. N. Windle, Sayre; 
J. E Ae, Cordell; D. W. Miller, Blackwell; J. M. Byrum, Shawnee, 
Secretary; J. E. Emanuel, Chickasha; H. C. Montague, Muskogee 


Oklahoma reciprocates with Georgia, Kentucky, Mississippi, Nevada, 
North Carolina, Wisconsin, Kansas, Arkansas, V —, Nebraska, 
New Mexico, Tennessee, lowa, Ohio, California, Colorado, Indiana, 
Missouri, New Jersey, Vermont, Texas, Mic higan, West Virgtnia 


Meetings held on first Tuesday of January, April, July and October 
Oklahoma City. Do not address communications concerning State 
Board examinations, reciprocity, etc., to the Journal or to Dr. C. A 
Thompson, Secretary, but to Dr, J. M. Byrum, Shawnee, Secretary of 


the Board. 
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